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Wear sensible, low heeled shoes. Have Burns Cuboids 
fitted into them for better weight distribution. This com- 
bination helps you to walk more comfortably, adds to 


your poise, and tends to PROMOTE BETTER POSTURE. 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position, help to balance the body 
weight and take pressure off painful calluses. 


Ask your doctor why they help so much. 


IF YOUR CITY IS NOT LISTED, WRITE 


Burns Cuboid Company «s BOX 658 -- SANTA ANA, CALIFORNIA 


Ask { 
CUBO!| 
at these sho: 
department s 


ALLENTOWN Wetherhold 
ATLANTA : T 
AUSTIN, TEX. 7 Lom 
BALTIMORE Hess’ & 
BAY CITY, MICH. WR 
BELOIT, WIS. Murkland § 
BIRMINGHAM Loveman, Josey 
BOSTON 

BROCKTON, MASS. 
BROOKLYN Palter & 
BUFFALO Eastwood's; J, W, 
CHARLESTON, S.C. : 
CHATTANOOGA Mille 
CHEYENNE 


CHICAGO 
also Lane Bryant, Inc. and Wi 


CINCINNATI 

CLEVELAND Stone 
COLUMBUS, GA. Miller-T 
COLUMBUS, O. F. aR. be 
DALLAS Volk 
DAYTON, O...... 

DENVER ....Fontius Shoe (st 
DES MOINES , 
DETROIT lem 
EL PASO Popular Dry 
FLAGSTAFF, ARIZ. 

FT. WORTH 

GRAND RAPIDS, MICH... East Ends 
HOUSTON Krupp & Tuffly, ole i 
INDIANAPOLIS 
INGLEWOOD, CALIF....327 £ 
JACKSONVILLE, FLA. 
KANSAS CITY 

KNOXVILLE 

LINCOLN, NEB. 

LITTLE ROCK 


LONG BEACH, CAL. 243 E. la 
Cuboid Shoe Stor 


LOS ANGELES May (ot 
Cuboid Salon, 3415 W. 4d 


LOUISVILLE 

MADISON, WIS. coo Dyer’s Shad 
MEMPHIS Walk-Grer’s 
MILWAUKEE Boston Steret 
MINNEAPOLIS ois 
MOBILE, ALABAMA Domria 
MODESTO, CALIF. 
MURRAY, KY. Ryon's 9 
NEWARK Walk-Over 5 
NEW ORLEANS D. H. Holmes 
NEW YORK... Soks 
NORTHAMPTON, MASS.....Dovid 
OAKLAND, CAL. Rocsil's ale 
OGDEN, UTAH 

OKLAHOMA CITY 
OSWEGO, N.Y. The 
PEORIA, ILL. Crawford 5 
PHILADELPHIA... .... Gimbel’s & Law 
PHOENIX Diamond bes 
PITTSBURGH, PA. 
PORTLAND, ORE 
POTTSVILLE, PA. Rorim 
QUINCY, MASS. Heffernen's 5 
READING, PA. Wetherhold and 
RICHMOND, CALIF.....Albert’s 
RICHMOND, VA. Miller 
ROCHESTER, N.Y. 

SALT LAKE CITY 

SAN ANTONIO Guarentee 
SAN DIEGO, CAL...Burford’s, 
SAN FRANCISCO Southwick, 
SAN FRANCISCO ..... Stewart's, 6 
SANTA ANA 411: N. Maia, 
SANTA BARBARA voee 8 
SCRANTON, PA. . bewis & 
SEATTLE Nordstrom 
SILVER SPRING, MD. 


ST. LOUIS ; 
Vandervoort's and Stix, Boer 


ST. PAUL, MINN. The & 
SYRACUSE, N.Y... Pet 
TOLEDO, O. Losalle 
TUCSON, ARIZ. : 
WACO..........Goldstein-Migel & 


WASHINGTON, D.C. Hecht's 
alse Woodward & L North 


WEST PALM BEACH, FIA...... 
WILKES-BARRE......... 
YORK, PA. 
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Cruel and Unusual Punishment 


Question:—The teacher was out of the 
room, and when she returned all was 
not as quiet as it should have been. 
My child was made to put his hands 
behind his back, put his head on the 
table and remain that way for one 
hour. He was denied all participation 
in educational activities for that 
period. I should like to know your 
opinion on the effects of that type of 
treatment for a 6-year-old child in the 
first grade. 

I do not wish to be misunderstood. 
I believe in discipline in school and 
recognize that it is necessary, but I 
should like to know whether the 
medical profession approves of such 
treatment of young children. A great 
many maladjustments and wrong 
mental attitudes have their inception 
in the early years of growth. Humilia- 
tion is, I think, a contributing factor. 

Washington, D. C. 


Answer:—The answer to your ques- 
tion depends on what a schoolroom 
tught to be. According to the old con- 
ception of the schoolroom where every 
thild sits in his seat, refrains from whis- 
pring or moving about unless he has 
pemission and is generally submissive 
0 what the teacher considers good dis- 
tipline, your child should be punished. 
According to the modern conception of 
the schoolroom for six year olds, quiet 
ind inactivity are not to be expected. A 
tasonable amount of activity and its 
*“companying noises, if it does not be- 
‘me boisterous and if it remains as pur- 
peseful as can be expected, is consid- 
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ered more normal than the enforced 
quiet of the traditional schoolroom. 
There are many educators who would 
believe that your child should not be 
punished at all, entirely aside from the 
suitability of the punishment adminis- 
tered. 

Modern psychologists consider that 
needless humiliation is as bad as exces- 
sive physical punishment, if not worse. 
No child of 6 should be expected to re- 
main quiet with his hands behind his 
back for an hour. It is not natural for a 
child to do so, and to enforce such quiet 
on him is unreasonable and unnecessary. 
If the child has actually done some- 
thing which he ought not to do or if his 
action has infringed on the rights of 
others (not merely because it has an- 
noyed an adult) he should be punished 
by taking away one of his privileges. A 
wise teacher knows the most effective 
punishment for each child. Punishment, 
however, must not be given in a spirit 
of revenge or getting even, or “I'll teach 
you to behave, you little imp!” It must 
be given calmly, in a spirit of construc- 
tive helpfulness to the child. 

Was your child the only one pun- 
ished? If the punishment, unsuitable as 
it was, was given the whole group, hu- 
miliation of any one child was not a 
factor; even so, we regard the punish- 
ment as unsuitable. 


Whole Milk vs. Chocolate Milk 


Question:—Is it considered satisfactory 
to sell chocolate-flavored drinks con- 
taining milk in a school lunchroom? 
My contention is that there is usually 
too little milk in this type of drink, 


ee ae 
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and that chocolate is not as nourishing 
anyway. AmI right? California 


Answer:—The following official state- 
ment by the Council on Foods and Nu- 
trition of the American Medical Associa- 
tion would appear to answer this prob- 
lem: “The Council feels that efforts of 
school authorities should be directed at 
developing the soundest possible food 
habits in children. The development of 
acceptance by the child of basic foods 
such as milk, through proper education, 
is a major concern of education for good 
food habits. Accordingly, the readier 
acceptance of a flavored milk drink does 
not justify the complete substitution of 
such a drink for whole milk. 

“Chocolate-flavored drinks containing 
milk which meet the standards for 
Council acceptance are beverages of but 
somewhat less nutritious quality than 
whole milk. The evidence from studies 
on the human being indicates that the 
nutritional value of the partially de- 
fatted and diluted milk used in these 
drinks is not decreased further by the 
addition of the chocolate flavoring if 
good quality chocolate preparations be 
employed. 

“Although it would seem undesirable 
for these drinks to serve as the sole 
source of milk for the child, it would 
seem permissible for them to be used 
to vary the dietary. It appears reason- 
able to allow these products to be served 
at intervals in school lunchrooms, pro- 
vided they are never served to the ex- 
clusion of whole milk, and that any 
child desiring whole milk may obtain it 
even on those days when the other drink 

(Continued on page 11) 
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oy The Seal of Acceptance denotes that 
the nutritional statements made in 
29 this advertisement are acceptable to 
68 the Council on Foods and Nutrition 
of the American Medical Association. 
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“ Outstanding Value... Outstanding Nutrition 


Whether your pocketbook calls for economy or permits you to 
satisfy that urge for the fanciest cuts, meat gives you full value 
for your money. Every cut and kind of meat supplies, in abun- 
dance, these essentials to good nutrition: 


1. High quality, complete protein ...the kind the body 
must have daily for robust health, for protection against 
many infectious diseases, for growth in children, and for 
all-round good physical condition. 


N 


. Vitamins of the B complex... not stored in the body 
and must be supplied every day. 


Ww 


Important minerals . . . especially iron needed for the 
manufacture of red blood cells. 


Moreover, meat tastes good and gives you a sustained feeling 
of having eaten well. 


The instinctive choice of meat as man’s favorite protein food 
has behind it sound scientific and nutritional justification.* 





*James S. McLester, M.D.: Protein Comes Into Its Own, The Journal of 
the American Medical Association, Vol. 139, p. 897 (Apr. 2) 1949. Dr. 
MclLester is the Professor of Medicine, Department of Medicine of the 
Medical College of Alabama, Birmingham, a division of the University 
of Alabama 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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*The same man wearing a patented 


MAX FACTOR HAIRPIECE 


THINK OF IT-real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That’s the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself. All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 
1666 N. HIGHLAND, HOLLYWOOD, CALIF. 
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OUR BELATED CHICK 
By Ethlyn Paige Gorsline 
Mrs. Gorsline, that exuberant iconoclast, last wrote for us in 


November (“I Wanted to Know’ ). 


she and her husband became what the neighbors called “elder- 


Next month she tells how 


ly parents’—they were 40—after their first two children were 


nearly grown, and how much fun it was. 


SO YOU CAN’‘T SLEEP 
By Paul H. Fluck, M. D. 


Are you the only person you know who can't sleep? Non- 
sense, says Dr. Fluck. “There comes to all of us a time when 
sleep is absolutely impossible.” It is just as easy to get into the 
wrong side of the bed as out of it, he claims, and offers ten 


short rules for curing another disease of civilization. 


BLOOD PRESSURE 


By Ethel Strattan 


The Medical Advisory Council, American Foundation for 
High Blood Pressure, answers some basic questions about hy- 
pertension and associated ailments that kill over 600,000 people 
in the United States each year. 


WILL YOUR CHILD LIKE TO READ? 
By Mary H. B. Wollner, Ph.D. 


He may and he may not, but he certainly won't if he can say, 
like one youngster, “Too many people are always trying to 
make me read.” Take it easy, advises Dr. Wollner, who reports 


on a number of studies of good readers and bad. 
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Ask for it either way ... both 
trade-marks mean the same thing. 








Refresh... 
add zest 
to the hour 


COPYRIGHT 1950, THE COCA-COLA COMPANY 




















Here’s why Wee Walkers 


are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes omit expensive non-essen- 
tials and concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. The price is 
much lower, but you cannot 
buy more healthful shoes, 
no matter what you pay. 







Parents’ Institute com- 
mends Wee Walkers. 
Doctors prescribe 
them. It’s best to 
» get moderately 
| priced Wee 
Walkers and 
change toa 
larger size 
often. 


SOFT SOLES 
For Babes 
in Arms 

















JUNIORS 
For Creeping 
and First Steps 


Ge Wee Waikers 
in stores listed... 
then compare. 


S. S$. Kresge Stores 
J. J. Newberry Co. 4. L. Green Co. 
McCrory Stores McLellan Stores 
s Lincoln Stores 
0. & C. Steres 
Ouckwall Stores 
Kuhn's Stores 
Perry Brothers 
Kart’s Shoe Stores 
Michel's Stores 


w. T. Grant Co. 





a 
T.G. & ¥. Stores 
Morgan & Lindsey 
Gample Stores 
Cornet Stor 






Jorden Stores 


Montgomery Ward Kinney Shoe Stores 
Mattingly Brothers Stores 

FREE e Pamphlet, “Look At Your Baby's Feet." Val- 

* uable information on foot care, and scale to 


measure size needed. Moran Shoe Co., Dept. H, Carlyle, Il. 
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Salt in Cheese 


Question:—I am trying to reduce the 
amount of sodium in my diet and 
have noticed that in some recom- 
mendations it is suggested that cheese 
or toasted cheese sandwiches be 
used. Isn’t there a lot of sodium in 
most cheeses? Iowa 


Answer:—There are appreciable 
amounts of sodium chiefly in the form 
of salt, in all cheeses available on the 
market. As a matter of fact, salting plays 
an important part during the process of 
cheese production. Some types of cheese 
are soaked in salt brine (about 23 per 
cent salt), while others are rubbed with 
salt at various stages. According to the 
National Cheese Institute, apparently 
the only way one could obtain a salt- 
free cheese would be by ordering this 
from a manufacturer. Of course the or- 
der probably would have to be several 
hundredweight to receive attention. We 
are inclined to believe salt plays such 
an important part in the taste that its 
elimination would eliminate all desire to 
eat cheese. Two types of cheese, cream 
and cottage, are lower in salt content 
than the other varieties, but even those 
contain appreciable amounts. There is 
some doubt whether they can even be 
considered salt-poor. 


Pyorrhea 


Question:—I have recently been in- 
formed that I have a case of pyorrhea 
just starting in my teeth, and the 
dentist claims he must reshape the 
teeth. The treatment as outlined to 
me seemed radical, and I would like 
to know what the usual treatment 
would be. Connecticut 


Answer:—Although the word “reshap- 
ing” is not commonly used in dental 
practice, it is presumed that your den- 
tist recommended the removal of small 





portions of the surfaces of your teeth, 
This practice is frequently an important 
adjunct to other procedures in the treat. 
ment of pyorrhea. 

As the teeth erupt and come into em. 
tact with the teeth opposite them, the 
cusps of certain teeth fit into the grooves 
of the opposing teeth. This helps to st 
bilize them to meet the forces of mast. 
cation. In many cases, some teeth are 
slightly out of alignment, which results 
in their receiving a greater amount of 
biting force than they should have. This 
excessive pressure irritates and frequent 
ly injures the membrane and other tis 
sues in the sockets surrounding the 
teeth, resulting in pyorrhea. Naturally, 
a part of the treatment must consist of 
the removal of the cause which in this 
instance is excessive biting strain, 


Spine Grafting 
Question:—Why isn’t it possible to graft 
new pieces of nerve onto the spine 
when the cord is cut, as in an acc 
dent? Wouldn’t it even be possible to 
replace a damaged cord with one 
taken from another body, as is done 
now with other parts of the body? 
New York 


Answer:—The basic problem in repair 
of injuries to the central nervous sys 
tem, which includes the brain and 
spinal cord, is the fact that there is no 
regrowth of such tissue when destroyed. 
All that occurs in the way of repair is 
the formation of scar tissue. In other 
areas of the body, such as the skin or 
muscle, scar tissue can serve satisfac- 
torily as a means of preserving continu- 
ity even though it may not be complete- 
ly satisfactory. But scar tissue in the 
central nervous system acts as a barrier 
to transmission of nerve impulses. An 
additional insurmountable obstacle is 
the fact that it would be impossible to 
make all the delicate connections that 
the spinal cord has with nerves going t0 








Answers given here are limited to brief replies to specific questions. 
Full discussion is not intended. Questions involving diagnosis or treat- 
ment should be referred to the family physician. Dental inquiries are 
answered through the cooperation of the American Dental Association. 
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That “You” Look 


Properly developed, that You Look is always a new look because 


if there is one quality which does not pall or grow old it is natural- 





ness. Look your best with cosmetics selected to suit your individual 


requirements and preferences. Cultivate that “You” Look. 


A card addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put you 
in touch with the Cosmetic Consultant who distributes Luzier’s Fine Cosmetics 


and Perfumes in your community. 


Luzier’s, Inc.. Makers of Fine Cosmetics & Perfumes 






















KANSAS CITY 3. MISSOURI 
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An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 





Spuile ... SPRAYS ON! 





too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 


TODAY'S HEALTY 


distant areas of the body such as the 
arms and legs. 

In recent years, neurosurgeons have 
made important advances in grafting of 
healthy tissue to repair breaks in nerves 
of the arms or legs, but such grafts are 
worthless in the cord or brain. Ortho. 
pedic surgeons and specialists in phys. 
ical therapy have contributed signif. 
cantly to rehabilitation of patients with 
brain or cord injuries through the ap- 
plication of muscle transplants and 
special treatments and exercises. Such 
measures are substitutes for what is jm. 
possible, normal regrowth of the dam. 
aged nerve tissue. 


Heparin and Dicumarol 


Question:—My husband has had a heart 
attack that the doctor says is due toa 
“coronary.” He has been given, among 
other medicines, something that the 
doctor says helps to prevent clotting 
within the blood vessels. Is this rea- 
sonable? Isn’t it apt to cause my hus. 
band to bleed to death? Iowa 


Answer:—In all probability your hus. 
band has received one of the newer 
anticoagulants, heparin or dicumarol. 
He can consider himself fogtunate to be 
in such capable hands, for it is now ree- 
ognized that proper use of such anti- 
coagulants is an extremely important 
factor in reducing.the severity and in- 
cidence of that type of heart disorder. 
Reports from various clinics have shown 
a much smaller number of subsequent 
attacks in patients treated in this way 
than among those not receiving the 
treatment. Although it is correct that 
such drugs do increase the tendency to 
bleed, proper supervision of their use 
will suffice to avoid that danger. Fre- 
quent examination of the blood to make 
sure the dosage is not excessive is in- 
dicated. In most instances, anticoagu- 
lants are used only when the patient is 
in a hospital or under close medical 
supervision. 


Technical Tichlers 


Here’s a pleasant way to test yourself 
on words and meanings . . . just to let 
you learn privately whether you know 
things you should know. The following 
questions are based on information con- 
tained in articles appearing in this issue 
of Topay’s Heattu. If you can’t answer 
them all on the first round, see how you 
do after you have read these interesting 
discussions. Turn to page 11 for the 
answers. 














1. What is accidentitis? 

2. To what does the word “ethnic” 
refer? 

3. What is the corpus luteum? 

4. What is an aniline dye? 

5. What is a synovial membrane? 

6. What is iodized salt? 
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RAYMOND SCHUESSLER had a _ hard 
time choosing a profession among art, 
baseball and literature. He left the Bos- 
ton Braves organization in 1945, sus- 
pended art study and has made a living 
ever since at writing, both fiction and 
nonfiction. He hopes some day to burn 
the ball bat over a charcoal chalk fire 
and settle down to finish a book of short 
stories and a novel. . . . This is notice 
that since articles by James A. BRUSSEL, 
M. D., appear nearly as often in our 
pages as the monthly departments do, 
we will from now on mention him in 
“Who’s Who” only when he performs 
some extraordinary deed. . . . JuLEs H. 
MasserMAN, M. D., who wrote the 
Half-Century series piece on page 40. 
is associate professor of nervous and 
mental diseases at Northwestern Uni- 
yersity. He also is scientific director in 
charge of postgraduate training in 
neuropsychiatry for the Veterans Ad- 
ministration and holds various other 
academic, clinical and research appoint- 
ments, most of which, he says, do not 
have as great a significance as their 
titles suggest. . . . BURRILL FREEDMAN 
of New York is at present engaged in 
laboratory research into the nature of 
nerve cells. 

HERMAN GoopMaN, M. D., a practic- 
ing dermatologist in New York, has 
written several books and many articles 
on dermatology and cosmetology. FRANK 
H. Richarpson, M. D., is a pediatrician 
who has practiced in Brooklyn and at 
the Children’s Clinic in Black Mountain, 
N. C., since 1918. His home is “Hilltop” 
at Black Mountain. . . . Some years ago 
T. E. Hottoway left the U. S. Depart- 
ment of Agriculture, where he did re- 
search in entomology, to undertake writ- 
ing for magazines. He wrote a number 
of articles in entomological journals and 
government bulletins during his govern- 
ment service. . . . ALBERT P. SELTZER, 
M. D., (“The Masquerader”, page 50) 
is now assistant professor of otolaryn- 
gology at the Graduate School of Medi- 
cine, University of Pennsylvania. 

Sumey KEssuer is a housewife and 
mother as well as a writer and safety 
consultant. She wrote “Teenicide” (page 
38), “with the feeling of a parent and 
the perspective of a safety writer.” 

RayMonp §S. Jackson, M. D., is As- 
sistant Professor of Internal Medicine at 
the University of Michigan in Ann Ar- 
bor... . DonaLp A. DukELow, M. D.. 
ls consultant in health and fitness for 

Bureau of Health Education, Ameri- 
can Medical Association. He has lived 
in the Chicago area only a year, having 
spent the first three decades of his pro- 


You can 
guard against 


COLDS 


Most people probably average 2 
or 3 colds a year. According to the 
United States Public Health Service, 
it has been calculated that time out 
due to colds costs working people in 
the United States at least $420,000,- 
000 in lost wages a year. 

To help guard against colds, it is 
wise to dress in accordance with the 
weather. Below are other simple com- 
mon-sense precautions that may also 
help to reduce the number and se- 
verity of colds. 


1 Keeping in good physical condition 


‘may help ward off colds. Infection fre- 


quently occurs when body resistance is 
low. To help keep resistance high, it is 
wise to get plenty of sleep and exercise, 
to eat a nourishing diet, and to avoid 
exposure to bad weather. 





4 if fever accompanies a cold, call a 
doctor at once! If temperature goes up 
it may be a sign of influenza, pneumo- 
nia, or some other serious condition. 
Getting immediate medical attention 
permits the prompt diagnosis and treat- 
ment that give the best chance for rapid 


recovery. 





2 Treating a cold promptly may pre- 
vent other illnesses. Colds often lower 
the body’s resistance to other infections 
such as influenza or pneumonia. The 
longer a cold goes unchecked, the weak- 
er the body’s defenses may become. 
Early treatment may help prevent such 
weakening, and also speed recovery 
from the cold itself. 


5 If you have frequent colds, ask your 
doctor about influenza vaccine. Medi- 
cal science has developed a vaccine that 
has proved helpful in many cases 
against some types of influenza. If you 
are especially susceptible to colds, or 
if influenza might be more serious than 
normal in your case, the doctor may 
advise immunization. 





3 Simple methods of treating a cold 

are often helpful. While there is still no 

quick sure cure for colds, many doctors 

recommend 3 things to do when you 

“catch a cold”’: 

e Get as much rest as you can—in bed 
if possible. 

e Eat lightly and drink plenty of fluids. 

e Cover your coughs and sneezes, and 
try to avoid close contact with others 
so they won’t get your infection. 








6 Keep alert for possible warnings of 
pneumonia, such as fever, a persistent 
cough, or pain in the chest. Today, 
treatment with sulfa or penicillin can 
control most cases of pneumonia. For 
virus pneumonia there are other more 
recently developed drugs which often 
appear to be effective. 

To insure the best results, however, 
such drugs should be given early. So, 
it is wise to call the doctor at once, if 
warnings of pneumonia appear. 








Please send me the free 
booklet, O3-Z, “‘Respira- 
tory Diseases.” 
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Cive your baby 
the skin care tested by hospitals 





Leading baby doctors supervised these 
tests in noted baby clinics. From birth to 
the end of the hospital stay, only Jergens 
Lotion was used on hundreds of babies. 


Hospital tests showed Jergens Lotion def- 
initely superior to ordinary skin care used 
in many hospitals. It contains quickly ab- 
sorbed ingredients that doctors recommend. 


Jergens Lotion 
Proved 5 Times Better 


Your baby needs your wisest care. Give that precious skin the Jergens 
Lotion care that is 5 times better than usual hospital skin cares. Yes, 
the same silky lotion that soothes your skin provides important skin 
care for baby — care that was tested in hospitals! 


Protects babies better against rashes and 
skin irritations . . . against chafing, too. It 
softens and gently soothes baby’s tender 
skin. And Jergens Lotion is sterile — does 
not support growth of infecting germs! 
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: —your skin care— 
perfect for baby, too! 


The wisest care for baby’s skin is Jergens. 
After bathing always smooth on Jergens. 
Quickly absorbed, never greasy, so sooth- 
ing! For baby’s own special skin care, buy 
Jergens Lotion today. 10¢ to $1.00 plus tax. 
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fessional life in and around Minneapolis, 
... Dr. LESTER HOLLANDER, Pittsburgh 
dermatologist, writes that he has found 
the full significance of growing old: “an 
out-of-proportion satisfaction derived 
from the accomplishments of my grand- 
son, Peter, on the baseball diamond.” 

Tuomas Usk, whose “Musical Strain” 
may be found on page 66, was “over- 
whelmed with a feeling of euphoria” 
upon hearing that we had accepted his 
verse. Mr. Usk is a teacher of English in 
New York City. . . . FRANCEs G, Sar- 
TERFIELD is the mother of three chil- 
dren, 19, 17 and 3! (The exclamation 
point is hers.) She is active in Girl 
Scout work, the League of Women Vot- 
ers and party politics. “Starting a Visit- 
ing Nurse Association,” page 46, is hers, 

RosE HENDERSON has written half a 
dozen books for children. Although she 
has spent most of her life in New York 
City, she is now living in California. 
Often covering health and educational 
topics, she has written for more than 50 
magazines. 

W. W. Bauer, M. D., is the new Edi- 
tor of Topay’s HEALTH and Director of 
the American Medical Association’s Bu- 
reau of Health Education. William Bol- 
ton, M. D., (“Health Flies High,” page 
14) is Associate Director of the same 
department. 

An alert reader points out that a 
father-to-be in the October photo story, 
“School for Expectant Fathers,” is 
holding a safety pin between his teeth 
while diapering a baby-sized doll. The 
picture was designed to show some of 
the awkwardnesses and mistakes of the 
beginner, but we blush, for the line be- 
neath it failed to make the point as 
clear as it should have been. 

Our new Assistant Managing Editor, 
Peter Molson, came to us in January 
by way of study in product design and 
the San Francisco Chronicle, where he 
worked on the night wire desk and as 
contributing editor to that papers 
weekly newsmagazine, This World. We 
almost forgot to mention his year’s stint 
as manuscript editor for the various 
special journals published for physicians 
by the American Medical Association. 
He replaces THomas GorMan, who 
moved on, after two years with us, to 
become executive editor of his village 
newspaper in Park Forest, much pub- 
licized new housing development in 
Chicago's southern suburbs. Good luck, 
Tom! 

While we're talking about our staff, 
we call your attention to Patricia JEN- 
KINS and Caryt Conner, both for- 
mer editorial assistants, both contribu- 
tors to this issue and both in their very 
early twenties. Pat’s “the Facts about 
Arthritis,” and Caryl’s “Facts and 
Fancies about Menstruation,” appear on 
pages 32 and 18. Pat will graduate from 
Knox College in June. Caryl is the 
mother of a charming 6 month old son, 
Rickie, who spent 8 prenatal months in 
our editorial offices. 
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Information for Mothers 
(Continued from page 1) 


is permitted. It is suggested that choco- 
late-Havored milk drinks conforming to 
the minimal standards as defined by the 
Council be served no more frequently 
than three times weekly.” 


Importance of First Teeth 


Question:—Why is it important to keep 
the teeth of the first set or to have 
them filled if cavities develop? 

New York 


Answer:—The primary teeth should 


be given the best of care because nature | 


intended that they should perform the 
following functions: 

1. Assist in the mastication of food. 
The child cannot chew food thoroughly 
with decayed and infected teeth or 
without teeth. 

2. Promote facial.development and 
expression. Good teeth contribute much 
to a pleasing appearance. 

3. Preserve the space for the on- 
coming permanent teeth. When a pri- 
mary tooth is lost too early, the adjoin- 
ing teeth drift into the space, and ir- 
regularity of the permanent teeth may 
result. In addition teeth in their proper 
positions are easier to keep clean. 


Answers do 
1. Accidentitis is described by psy- 
chologists as an affliction of the emo- 
tionally unstable that makes them more 
liable to have accidents, either as motor- 


ists or in.the home or other situations. 
(“Teenicide,” page 38) 


2. To racial qualities. (“As Old As 

..” page 16) 

3. The serum-filled space left in the 
surface of the ovary after an ovum has 
been expelled. (“Facts and Fancies 
About Menstruation,” page 18) 


4. The term “aniline dye” as com- 
monly employed now refers to any dye 
that has its origin from a variety of coal 
tar substances. Aniline, derived from 
coal tar, is combined with chlorine and 
other chemicals to form blue or indigo 
colors chiefly, but is no longer the sole 
source of many such coloring agents. 
(“Children’s Crayons,” page 36) 


5. It is the delicate tissue surround- 
ing any joint that keeps the joint sealed 
and provides the slippery fluid that 
acts as a joint lubricant. (“Facts about 
Arthritis,” page 32) 


6. Common salt to which producers 
have added small amounts of an iodine 
compound (colorless) to prevent de- 
velopment of goiter in people living in 
areas where that mineral is lacking in 
drinking water and foods. (“Mrs. Wil- 
son’s Kitchen,” page 29) 











It's the waving lotion that 
makes all the difference 
in home permanents _ J : 


Scientific tests* show Richard “ 
Hudnut Creme Waving Lotion ' 
(containing 22% more of the 
effective ingredient) leaves hair 
springier, and stronger...less apt to 
break...than most other home permanent 
waving lotions. And what this means to you is a smoother, prettier, 
longer-lasting wave with more natural-looking curls that spring 
right back after combing...no frizzy ends, more natural sheen. 
Regardless of what type curlers you use, make sure your next 
home permanent is a Richard Hudnut with the waving lotion that 
makes all the difference in the condition of your hair after waving 
and the kind of wave you get. 


Kit $2.75 
Refills $2.00 and $1.50 


(paices Pius Tax) 


From the famous Richard Hudnut Fifth Avenue Salon 





NEW IMPROVED 


Home Permanent 





with the waving lotion that leaves your hair 


springier and stronger...less apt to break 


*Tests made by a leading nationally known independent research laboratory. 
Name on request. Listen to Walter Winchell, ABC Network, Sunday Nights 
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a Key 
for every Lock 





Just as there is an exact key for every lock, so is there 

an exact prescription for every patient. It is designed to produce 
a specific effect in a specific case. That’s why it is so important 
that you do not take a prescription ordered for someone 

else in the family just because you have “similar symptoms”. 
Your case is éndividual—needs your Doctor’s individual 
attention. When your Doctor does prescribe, bring your 


prescription to Walgreen’s for accurate, dependable service. 


DEPENDABLE PRESCRIPTION 
SERVICE FOR 48 YEARS 














MARCH 1950 


Our former Editor, Morris Fishbein, M.D. 


Our present Editor, W. W. Baver, M.D. 


todays health 


ITH this issue, the successful health maga- 
zine established by the Trustees of the 
American Medical Association in 1923, and 
supported by the medical profession as a public 
service through good times and bad, appears 
under a new name and under new editorship. 
The name Hyce1a, taken from the Greek god- 
dess of health, was highly significant in 1923. It 
expressed the purpose of the magazine, better 
health for the American people. In a day when 
health education was in its infancy, it seemed an 
appropriate reference to the traditions of the past. 
In 27 years, however, times have changed and 
viewpoints have altered. The myths of Greece 


and Rome are no longer familiar to every school 


child, and Hyce1, instead of calling to mind the 
gracious goddess of health, is simply a word hard 
to pronounce and harder yet to spell. Health, 
however, is still a fundamental human desire as 
a tool for better living. With no deviation from 
its objective of providing health information in 
useful, understandable* and attractive form, the 
magazine which has served you for many years 
under its traditional name comes to you now 
with a new name which expresses its unchanged 
purpose in modern terms—Topay’s HEALTH. 

It will be the aim of the new Editor, who is 
fortunate to retain the same highly effective staff, 
to maintain the outstanding record established 
by his distinguished predecessor. 


W. W. Bauer, M.D. 
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Be choosy about flying if you have heart trouble, an ulcer 


or even a bad cold, but if you‘re well you needn’t hesitate. 


S IT safe for you to take that airplane ride? My in- 

terest is not in accident statistics or percentage of 
plane crashes compared with’ railroad or automobile 
crashes, but simply in physical condition and its possible 
relation to unpleasant or more extreme reactions to be- 
ing up in the air. 

Concern over such dangers has lessened considerably 
as airplane travel has constantly become more popular. 
Incidents such as the birth or a baby or a grudge fight 
between two passengers high in the air have persuaded 
most of us that in many respects there is not much dif- 
ference between flying and being on the ground. People 
seem to act about the same. 

Confirmation of this feeling is provided by the fact 
that airplanes were used for transport of wounded or 
seriously ill fighting personnel during the war, and that 
paralyzed patients or even those in coma are carried 
long distances by air without untoward results. 

To a large extent, the explanation for the lack of harm- 
ful reactions in well or sick people when they go aloft 
is the pressurized cabin. Sealed-in comfort is auto- 
matically guaranteed, and as much oxygen is provided 


as is present in the air at 8000 feet above the earth's 
surface. 

Oxygen supply is essentially the only problem so far 
as flight above normal commercial altitudes is con- 
cerned; but the higher one goes the “thinner” the air 
becomes. Oxygen makes up about 20 per cent of the 
air’s content regardless of altitude, but as one goes 
higher the total amount of air itself—its weight, so to 
speak—is steadily decreased. 

One of the first results is that we must breathe faster 
to obtain sufficient oxygen for our body’s needs. It’s like 
the difference between a heavy rainfall and a slight 
drizzle: In the former, you can get enough water to 
drink by merely standing with your mouth open and 
upturned; in the latter, enough water can be obtained 
only with a wide funnel to collect the scattered drops. 

This situation is not evident when one is a mile high, 
and even at a mile and a half there is not enough thin- 
ning of the oxygen supply to cause discomfort in the 
average person or make necessary special arrangements 
for the supply of extra oxygen. Commercial flying off- 
cials set 12,000 feet as the top limit at which it is safe to 
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by WILLIAM BOLTON, M. D. 


fly without providing oxygen, and regulation flying 
heights of the large commercial airlines are as high as 
91,000 feet. In some cases (for example, when there are 
storms below) the planes go higher. But for all trans- 
ocean, or long distance flying, these airlines use the 
pressurized cabins exclusively. 

Above the limit of 12,000 feet another change is ob- 
served that emphasizes the necessity for pressurized 
cabins. The air, because it is lighter, exerts less pressure 
upon the body; carried to an extreme, this rarefaction 
could result in the freeing of gases, chiefly nitrogen, that 
are kept in solution in the blood at normal pressures. 
Such gas bubbles, carried in the blood stream, may be- 
come lodged in vital areas of the body and cause dis- 
turbing and sometimes fatal blocking of circulation. 
This disorder, known for years as an occasional hazard 
to deep-sea divers or underground workers who return 
to the surface too rapidly, is known as “the bends” or 
caisson disease. 

Even at levels that are not significant for the normal 
person there may be potential danger for some types of 
invalids or for passengers suffering from various dis- 
orders. This subject has received extensive study by 
physicians specializing in the field of aviation medicine, 
and some general conclusions have been reached. 

With plane travel still a novelty for a large proportion 
of the population, one great obstacle to be overcome is 
that of fear or apprehension. Although this usually 
does not result in anything more serious than nervous- 
ness or interference with normal body function, pre- 
ventive treatment is frequently necessary. Psychologic 
effects that may be disturbing and even lead to airsick- 
ness can be counteracted satisfactorily in the great ma- 
jority of instances through the use of sedation in various 
forms. Accessory aids include sufficient sleep the night 
before the take-off, and proper attention to elimination. 
If food is eaten during the trip it should be light, easily 
digested and slowly consumed. 

Protection against possible development of motion 
sickness includes the wearing of warm clothing and the 
use of cotton plugs in the ears to reduce the effects of 
vibration and noise. In addition, specific medication 
may be prescribed by the physician. A simple procedure 
that is recommended if one feels ill during a flight is to 
tilt the head back against the seat. 

Anemia may be a definite cause of individual inability 
to obtain sufficient oxygen for the body’s needs even 
when a flight is being made at the usual heights of one 
or two miles. It is simply a matter of common sense for 
the prospective air traveler with anemia to have the 
condition of the blood checked. If prompt correction 
is necessary, blood transfusion may be employed. 

Those with certain forms of heart disease may require 
careful analysis of the pros and cons by their physician 
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before taking an air trip. Some can be affected adverse- 
ly by flights at relatively low levels, but of course travel 
in pressurized cabin planes obviates such hazards. 
Among specific disorders that should be studied are 
angina pectoris and disease of the heart’s blood vessels 
that may have reduced permanently the blood supply to 
that organ. High blood pressure is not considered a 
barrier to air trips unless its upper level is over 200 
and the lower above 120. 

Severe chronic bronchitis is a potential hazard because 
of the excessive strain resulting from strong, prolonged 
coughing, as well as the interference with normal oxygen 
and carbon dioxide exchange in the lungs. Patients with 
active tuberculosis are considered undesirable risks 
unless the sputum is germ free and lung cavities have 
been obliterated. When air has been injected within the 
chest cavity to collapse a diseased lung, no flying at 
all for a week, and thereafter a pressurized cabin or low 
flight level, are advisable. 

Acute inflammation of the nose, upper throat or 
larynx should constitute a warning against airplane 
travel. Changes in pressure associated chiefly with as- 
cent and descent may be sufficient to force infection 
into the middle ear or the sinuses. If there is chronic 
blocking of the sinuses or if the Eustachian tube leading 
from the throat to the middle ear is closed, extreme pain 
may result from the pressure of air trapped within these 
cavities. Even in normal persons slight pain is felt at 
times, but it can be relieved promptly by simply open- 
ing the mouth wide, as in yawning. Children may be 
given chewing gum to produce the same effect. By the 
same token, nursing infants should be fed during ascent 
or descent of the plane, since sucking movements act 
in a similar manner. 

Active ulcers in the stomach or intestinal tract should 
be evaluated carefully before one decides to take to the 
air. The chief possible danger is that changes in air 
pressure within the digestive system, which of course 
always contains at least some air, may cause excessive 
strain on weakened ulcer areas and thus result in per- 
foration or serious hemorrhage. 

Obviously, persons with infectious diseases such as 
measles, whooping cough, influenza and other serious 
conditions should be rejected for flying, first because in 
many such ailments the nose and throat are extensively 
involved, and second because the patient represents a 
health hazard for other passengers. 

By and large, elderly people can tolerate flights with- 
out difficulty, though when pressurized cabins are avail- 
able they should be given preference. It is obvious that 
persons with serious conditions involving important 
areas of the body, such as the brain or the circulatory 
system, should travel by air only under special condi- 
tions and with adequate nursing attention. 

Possible specific healing effects of air voyaging have 
not received detailed medical attention, but there is con- 
siderable doubt that much of value will ever be devel- 
oped in this line. It is felt that air travel will never 
compete seriously with a restful sea voyage, for example. 
Reports of deafness relieved through power dives have 
been found to be considerably exaggerated. The most 
these do is open the Eustachian tube, and any ear 
specialist can do that for a patient with much less bother 
and discomfort. 

With appropriate medical consultation in question- 
able instances the population can now take to the air 
without any qualms about upsetting or harmful results. 








. Devaney, N.Y. 


5 OLD Ab......! 


Wout you care to finish this comparison? Would 
you say: “As old as you feel”? “As Methuselah”? “As 
your arteries”? “As your digestion”? So complex is the 
problem of old age, so prominent is it becoming in our 
medical, economic and sociologic interests, that we find, 
in addition to the medical profession, government of- 
ficials, church organizations, fraternal orders and John 
Q. Public wondering where this vital problem will lead. 
Aside from the statistical fact that within our lifetime 
the average life expectancy has been increased by 33 
years, very little of a tangible nature is known about 
aging. Every day we read contradictory statements. 
Chevalier Jackson, the father of the laryngoscope, who 
received the annual Bok award at the age of 75, de- 
clared in his acceptance speech that he owed his suc- 
cess “to absolute teetotalism.” A Scottish centenarian, 
when asked to what he attributed his longevity, winked 
and replied, “. ... to a wee drap of spirits before each 
meal.” Those who believe that long life can be achieved 
by mastering man’s ills should not forget Joslyn’s ob- 
servation that “thanks to insulin, diabetics are living 
longer to suffer the complications of diabetes.” He 
was referring to tuberculosis, arteriosclerosis, gangrene, 





glaucoma and other diseases that often occur with it. 

A few months ago, a nonagenarian declared that his 
long life was due to regular eating and sleeping habits, 
avoidance of excesses and physical effort, and a seden- 
tary life in general. This sounds perfectly logical until 
we recall William Osler’s two cardiac patients, who at 
the age of 90 were leading robust if not riotous lives, 
having been soldiers all their working years. People 
with similar heart lesions usually die before the age 
of 50. Add to this the uninhibited habits of the soldier, 
whose furloughs are characteristically studded with 
physical, eating and alcoholic excesses! 

Medical literature and vital statistics are replete with 
many authenticated instances of longevity, each glar- 
ingly differently from the others, offering a long list of 
diversified economic, familial, occupational, national 
and physiologic factors. Sir Moses Montefiore, the Eng- 
lish philanthropist, whose intense interest in his fellow 
man has been perpetuated in this country by the New 
York City hospital bearing his name, was active every 
day in his office after he had passed the 100 year mark! 
Many remember Zaro Agha, the famous Turk, who 
visited this country about 20 vears ago and died im 
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1934, at the reputed age of 161. Lack of a registered 
birth certificate caused eyebrows to rise when this 
gastronomic span of life was mentioned, but no one 
doubted that he was well over 100. Henry Jenkins may 
pot actually have died at the age of 169, but 141 years 
prior to his death he had appeared in an English court 
and had had an oath administered to him, as verified by 
oficial chancellory records! In the St. Thomas’ Hos- 
pital Gazette is an authenticated instance of longevity 
jin one family in which several members survived the 
hundredth birthday. Eglebert Hoff was a boy driving a 
team in Norway when the news arrived of the behead- 
ing- of Charles I. He died in an accident at Fishkill, 
N. Y., in 1764, at the age of 128; he had never used 
spectacles and had always possessed an active mind 
and body. 

Is there any particular factor or combination of fac- 
tors that can be regarded as favoring longevity? Long 
life was first studied by scientists who specialized in 
botany. In considering the subject from the biologic 
point of view, it is convenient to divide organisms into 
two categories: those with one reproductive period, and 
those that reproduce more than once. The whcele life 
history of the former may be run through very rapidly, 
as in the case of garden annuals, or it may be divided 
into a prolonged vegetative period and a brief repro- 
ductive period. The so-called biennials accumulate food 
stores during their first season and use these up during 
the second or reproductive season. The vegetative 
period may be greatly prolonged if the strain of repro- 
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duction is very heavy, as in the century plant. Similar 
conditions occur among insects: the whole life history 
may be short, or, as in the ephemeral flies, larval life 
may be prolonged and the adult reproductive life very 
short; in some species death ensues as soon as the next 
generation is provided for. When there is periodic re- 
production, the matter is more complicated. With the 
most active and highly differentiated animals the 
length of life is more or less definitely determined for 
the species, though the reason for the limit is not un- 
derstood. It probably has something to do with size. 
Generally speaking, small animals are shorter lived than 
large ones, but this is only approximately true, for queen 
ants are long lived. Length of life has something to do 
with the rate at which maturity is reached: man and 
the elephant alike come slowly to maturity and are long 
lived. On the whole, however, no general statement can 
be laid down, genetically at least, as to what deter- 
mines the length of life. 

What of other factors? A half-century ago Gould and 
Pyle, two investigators in England, bemoaned the fact 
that long life seems to go hand in hand with “low oc- 
cupations” and rural life, adding that the “nervous 
strain of changed conditions of business and mode of 
living . . . predisposes to premature decay.” Perhaps; 
then we call to mind the late Justice Oliver Wendell 
Holmes, Marshal Pétain, General Pershing and John 
D. Rockefeller. From earliest times man has probed 
the darkest recesses of science and mysticism and 
roamed the face of the globe for the magic secret to 
longevity. There have been the “philosophers’ stones,” 
the “elixir of life,” the Rosicrucians, Ponce de Leon, the 
Count of Cagliostro, etc. 

Ethnic factors apparently are to be discounted. The 
Jews can point to Abraham, Moses, Jacob and Joshua; 
the Greeks had Hippocrates (Continued on page 62) 





Harold M. Lambert 











a us begin with a fairy tale. Once upon a time 
there was a beautiful princess. Everyone in the realm 
loved her because she was kind and good. Now, as is 
the wont of young princesses, she fell in love with a 
handsome prince. And of course her prince loved her. 
But being true to fairy tale tradition, he felt he should 
test his princess before asking her to marry him. So, in- 
stead of putting a pea under her mattress or any other 
such unrealistic nonsense, he simply asked her for a date 
on the first day of her menstrual period. And when this 
day came, the prince and his princess went into the 
country together for a picnic. They laughed a lot and 
had a wonderful day together, and toward evening the 
prince asked his princess to marry him. She did, and 
they lived happily ever after. 

A fairy tale indeed! For, sad to say, few women to- 
day could pass so difficult a test. Their day would have 
been ruined by a backache, cramps, emotional tension 
or some menstrual ailment of their own. 

Much of this so-called sickness is a hangover from 
early superstitions associated with menstruation. All 
manner of these superstitions have come from all parts 
of the world, many of them carrying over into our own 
civilization and giving rise to the popular belief that 
this perfectly normal monthly function is a “sickness.” 

Pliny, in ancient Rome, listed the dangers in the mere 
touch of a menstruating woman; among them was that 
a pregnant woman would miscarry if touched with the 
menstrual discharge, or, indeed, if she so much as 
stepped over it! An anonymous Latin historian wrote 
that the menstruating woman turned wine to vinegar, 
blighted crops and brought death to seedlings. The 
Greeks spoke of the luster of mirrors fading under the 
influence of a menstruating woman. They believed her 
to blunt the edges of razors, and they told of dogs going 
mad if they happened to lick a menstrual discharge. 
Flowers were thought to wither when a menstruating 
woman was near. Even today women of the Eastern 
(Greek) orthodox church are not allowed to take com- 
munion while menstruating, and a European theory 
holds that a pregnant mare will miscarry if ridden by 
a menstruating woman. 

Dr. B. K. Wadia, in a pamphlet called “Menstrual 
Customs of the World,” describes the Hindu woman, 
who “during her menses abstains generally from wor- 
ship ceremonies and rites, cooking, bathing and any 
community activities. She remains aloof from her hus- 
band, even in a different place altogether. The laws of 
Manu ordain that the wisdom, the energy, the strength, 
the sight and the vitality of a man who approaches a 
woman covered with menstrual excretions shall perish.” 

The woman of Travancore, a native state in southern 
India, remains secluded for five days in a hut a quarter 
of a mile away from the settlement (where she stays 
also during childbirth and for a period afterward). For 
the next four days she remains in a second hut, midway 
between the first one and the house. On the ninth day 
the husband holds a feast, sprinkles the floor with wine 
and invites friends. During the period of the menstrual 
flow she eats nothing but roots. 

Cochin women, according to Krishna Iyer, similarly 
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seclude themselves. They do not drink milk, nor do they 
milk the cows, touch fire or lie on high beds. They do 
not walk on the common paths, cross animal tracks, or 
walk near flowering plants for fear that they will wither 
away. They are even forbidden to look at the heavenly 
bodies. 

The Nair women of India seclude themselves for three 
days and have a complete set of cooking and eating 
utensils for use during this period. Brahmin women are 
not allowed to nurse their babies; Parsi women may not 
even glance at a person in prayer, or vice versa, or the 
latter has to start his prayers again with fresh pre- 
liminaries. A punishment for intercourse during the 
period of menstruation is listed by Dr. Wadia as from 
50 to 90 lashes. 

In Africa, native women live apart during their period 
in so-called “Houses of Blood” along the Congo river. 
These houses are painted red, much like a ghetto. The 
Sarinam women, also of ‘Africa, warn anybody ap- 
proaching them that they are menstruating and are 
therefore “unclean” with the word “Mikay!” meaning 
“Avoid contact!” 

In “The Golden Bough” Frazer reports that the Amer- 
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ican Indian woman was not allowed to touch her body 
with her hands while menstruating. For scratching her 
head, she used a long stick which was afterward buried. 
The Indians, also, segregated their menstruating women 
with the object of avoiding contamination. 

In New Ireland, in the territory of New Guinea, girls 
are confined for four or five years after their first men- 
stual flow in small cages above the ground and kept 
in the dark. 

Even in our civilization unfounded beliefs persist. As 
late as 1988 a doctor from Ohio wrote to the Journal of 
the American Medical Association to ask: “It seerns to 
be generally agreed in this locality that if women do 
canning, especially that part of canning concerned with 
the pickling of foods, while they are menstruating, the 
food will later spoil. I have been asked for an explana- 
tion of this, and having never heard it before could think 
of no logical reasons. Is it a belief connected with old 
superstition, or is there actually truth in it?” 

The Journal's answer, of course, assured the doctor 
that there was absolutely no medical basis for such a 
tale, and that it was directly traceable to old supersti- 
tions. 


Fancies About Menstruation 





by CARYL FERBER CONNER 


Even though most of these extreme superstitions are 
now only folklore, we have many of our own. “The 
curse,” you call it, “getting sick” or “falling off the roof”; 
and you add in a whisper, “You mustn't get your feet 
wet, ‘cause Sally did, and she could never have a baby,” 
or “Don’t take gym today, you'll be sorry.” Mothers still 
have trouble explaining this natural monthly phenome- 
non to their daughters. Too often they have the feeling 
that it is “unclean” and not quite nice to talk about. 
Menstrual blood is called “bad blood,” and you are 
warned not to touch it when removing a sanitary napkin. 
All this is foolish and unnecessary. What really happens, 
briefly, is this: 

The first menstrual period occurs at the time of the 
first complete ripening of an ovum, or egg. This usually 
occurs from 11 years of age on upward to 16. The main 
determining factors in the onset of menstruation are 
climate, heredity, constitution, and social conditions, 
such as harder work and poorer nourishment among the 
less privileged groups. There are no ill effects associated 
with early menstruation, or with a late beginning ( with- 
in certain limits, after which it may be associated with 
endocrine disturbance, perhaps (Continued on page 56) 
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In the band boys and girls learn the value of teamwork, learn to lead and to follow. 
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The big drums offer a wholesome opportunity to hit something hard without doing harm. 
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— revolution is going on in the educational 
system of America—but unpublicized is a more 
appropriate word than quiet. For if you walked 
into a progressive kindergarten today, you would be 
amazed by the tinkle, stomp and toot of tambourines, 
ocarinas, plastic wind instruments, marimbas and tri- 
angles, all “beating it out” in childhood boogie. 

Modern education is beginning to recognize that the 
standard three R’s alone are not enough to round out a 
child’s complete education. A fourth R is necessary and 
is fast being added to many curricula. It is Rhythm. 

Take a peek into older classes and you will see all 
the students taking turns at one or two pianos while the 
others follow the teacher’s guidance in learning that the 
violin and cello are really fun. Some classes have in- 
struction in wind instruments and others in guitar and 
accordion. The kids, you see, are having fun, and they 
are learning music as they learn any other school sub- 
ject, without competition with after-school games and 
activities also vital to a child’s personality development. 






by RAYMOND SCHUESSLER 


regarded as a “nice” extra subject for the few so-called 
naturally talented. It was looked on as something that 
the gifted and sensitive could benefit from. Today the 
demand is for music for every child, on the same basis 
as other subjects. As the teaching of arithmetic is not 
confined to those children who are potential mathemati- 
cal geniuses or who aspire to be engineers, the educa- 
tional benefit of music must not be confined to the few. 
Every child who is able to go to school can benefit from 
musical instruction. 

The new concept of music in the schools follows a 
pattern established by the Music Educators National 
Conference, a division of the National Education Asso- 
ciation. Beginning in preschool years with listening to 
simple songs, singing, taking part in dancing games and 
playing simple rhythm instruments, the program takes 
the child through various stages up to performances in 
groups. 

Today no school subject is making such rapid prog- 
ress as music. During the past year hundreds of schools, 





The full value of music as a group activity has hit 
home only recently. Educators have come to realize 
that it is their responsibility to develop personality as 
well as skills, something which perhaps music can do 
better than any other school subject. It is a trend that 
indicates a wholesome change toward the values of 
modern living. : 

Educators and parents, independently but almost 
simultaneously, have awakened to the need for develop- 
ing better balanced human beings. Psychology recog- 
tizes that vocational training and instruction in citizen- 
ship are not enough to develop the capacity for living 
aricher, fuller and more satisfying life: Children have 
to be prepared to adjust themselves emotionally and 
intellectually to a fast-paced and changing world. Music 
has a strong influence in various youth activities, and its 
teaching has a great cultural potential. 

The war gave the movement a boost by dramatizing 
the effectiveness of music in helping men to maintain 
their balance under strain, and in rehabilitating those 
Who cracked under extreme pressure. The therapeutic 
Yate of music had not been thoroughly understood 

e. 

The growing demand for complete democracy in edu- 

Gtion is another important factor. Formerly music was 





from small towns like Coquille, Ore., and Leonia, N. J., 
to cities like New Haven, Conn. and Augusta, Ga., have 
increased their music programs, adding instruction in 
many instruments as well as broader plans for vocal 
training, music appreciation and reading. 

A subject which promotes any of the seven elementary 
functions of education is considered by the N.E.A. to 
merit a place in the school curriculum. Music is one of 
the few subjects which qualifies under all seven: 

1. Health. Playing a musical instrument or singing 
helps the child develop both mind and body. 

2. Command of the Fundamental Processes. Music 
relieves nervous tension and helps the child forget him- 


self while creating a sense of accomplishment and well- 


being. It develops coordination of mind, eye, ear and 
body. The musician must read the note and think the 


tone, pitch and time while operating the instrument. 


3. Vocational Opportunity. There are opportunities 
in teaching music as well as for performers in radio, 
television, symphony. and other fields. 

4. Worthy Home Membership. Music is noted for its 


ability to bring people together in harmonious relation- 
ship. It is a focal point for family recreation and coop- 
eration. 


5. Worthy Use of Leisure. Hardly any other required 
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Chance at conducting comes to all, not just the naturally talented. 





Hawaii comes alive at a luau, complete with music and dances. 





subject leads to such rich use of leisure time as music, 
Once acquired, it helps the person gain greater enjoy- 
ment throughout his life. 

6. Civic Education. Performing in a musical group 
teaches the importance of cooperative effort, acceptance 
of leadership, the need for discipline and responsibility, 

7. Ethical Character. Group playing of musical in- 
struments demands industry, punctuality, honesty and 
integrity from every student. It brings within his own 
experience some of the noblest expressions of the hu- 
man mind. 

Many organizations are lending their support to the 
expansion of music in schools. The National Federation 
of Music Clubs, the Music Committee of the National 
Congress of Parents and Teachers and the Kiwanis 
International all include this project in their list of activi- 
ties. Others, like the Extension Service of the United 
States Department of Agriculture, the American Legion 
and the National Committee on Boys and Girls Club 
Work (4-H clubs), are helping in specific areas. 

In the next two years music will come into its own as 
a basic educational subject. Despite the fact that 
changes in school programs come slowly, the momentum 
of combined need and demand will bring about the 
modernization of curricula. America can gradually be 
come a nation of people whose daily lives are enriched 
by music they play, sing and appreciate for themselves. 





Simple instruments, easy tunes solve the mysteries of transcription. 
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by FRANK HOWARD RICHARDSON, M.D. 


Waar earthly concern is it of a child’s doctor whether 
his patient takes music lessons, or dancing lessons, or 
language lessons, or “expression”—or whether he doesn’t? 
What has this business of lessons out of school got to 
do with health? 

Lots, for some children. 

For music lessons, or any other lessons taken so that 
a youngster will be able to do something his parents 
wish they could, are burdens that ambitious fathers and 
mothers tend to pile on a helpless child at a time when 
school and society are already making heavy demands. 
This makes it just a little bit harder for him to keep up 
to par physically, for it increases fatigue; and fatigue, 
whether physical or emotional, quickly registers in 
lowered health. 

Then the worried parents wonder why it is that the 
little chap loses his appetite, hates to get up in the 
morning, tosses about or mutters and grinds his teeth 
ail through the night, and does poorly in school. They 
take him to the doctor for treatment but forget to men- 
tion the causes of the trouble. 

He’s plumb tired out, that’s what’s the matter with 
him. Fatigue, that does so many unpleasant things to 
a child, does them in ways that parents may fail to 
recognize. Emotional exhaustion may be much more 
dangerous than physical tiredness, because it is so much 
more insidious. The children’s specialist or family doc- 
tor who prescribes lightening the educational or social 
load may come much closer to the desired goal than if 
he had ordered vitamins, or liver and iron, or calcium. 

Does this mean that no school child should take les- 
sons of any sort in addition to his school work? Or that 
music or dancing lessons are always bad for a child’s 
health? By no means. On the contrary, they may be 
the best thing in the world for the youngster who genu- 
inely wants them. But this calls for some clear thinking 
on his parents’ part. Is their objective the development 
of a real love of music that will make life richer and 
fuller for him? Or is it a desire to have him show off 
by playing impressive pieces? If it is the latter, then 
the outside lessons may be vicious indeed in effect. 

If there is one thing that can be confidently counted 
on to make a child hate music, as well as to cause 
fatigue, it is the all too familiar nagging to grind out 
the assigned quota of practicing. “We've paid plenty 
for your lessons. We'll stop wasting all this money if 
you're not willing to practice a measly little half-hour 
a day!” This sort of warning eventually sounds the death 
knell of many a youngster’s budding love for music. 

Modern education makes use of a far better incentive 
—interest—in the school band. Here the boy or girl who 
longs to play “real music, not just old scales” gets the 
rudiments of music not as a task, but enlivened by at- 
tractive uniforms, marching and the playing of simple 
tunes from the very beginning. And he plays on an 
instrument that is much more easily mastered than the 
complicated piano, and that does not demand the highly 
accurate tone sense essential for the violin. Incidentally, 
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these are the two instruments usually chosen by am- 
bitious parents for their children’s music lessons. 

Practice in such a band becomes a pleasure for the 
youngster (though perhaps not for the family and 
neighbors, whose rights and wrongs are not our con- 
cern here). The summons to work comes from a band 
leader whose enthusiasm is contagious. If the boy or 
girl has real musical talent and wants to make music a 
career, the step from the simple band instrument to the 
more difficult piano or violin comes naturally when he 
is ready for the hard work required to excel in instru- 
mental music. 

Best of all, he is spared the fatigue (sometimes to the ) 
point of exhaustion) that accompanies required work. 
Instead he gains the keen satisfaction that goes with 
success in a job done on his own initiative. 

The same principle of interest should determine any 
of the other extracurricular activities that seem so at- 
tractive to parents but can be so energy-sapping when 
added arbitrarily to the heavy burden of five or six 
hours’ required work in school. 

Language lessons can be carried on in lively conver- 
sation classes or with phonograph records, dancing les- 
sons under a teacher who emphasizes the fun and re- 
laxation rather than the intricacies of this delightful 
recreation; informal dramatization should replace dull 
memorizing. These devices can make extracurricular 
activities a delight rather than a bore. They can build 
health up instead of tearing it down. 

Even athletics, considered so valuable for improving 
health and coordination and creating sportsmanship, 
can become a health hazard when forced on a reluctant 
youngster by an overenthusiastic, not too conscientious 
coach. We in America are too prone to play not for the 
game's sake, but for victory alone. If school athletics 
are to be free from danger for the younger child, they 
must stress fun and recreation rather than the com- 
petition that glorifies winning, whatever the cost. 

Whatever is to be said for the highly emotional aura 
and rapid tempo of high school and college sport, there 
is no place for this pattern in younger groups. Here’ 
such a program can work only harm and should be dis- 
couraged, if not sternly forbidden. The slogan should 
be athletics for the child, not the child for athletics and 
for the honor and reputation of the school. 

School alone is a full-time job for most children, espe 
cially if they have five or more hours of it and mor 
especially if it involves a long ride in a car or school bus 
Getting through the school year in good health is enot 
to ask. | 

If, in addition, your child wants an interesting sidé 
line, and shows after trying it for a few weeks on his o¥ 
steam that his mental and physical condition is as goo 
as it was before, that’s fine. It can be taken as evident 
that he can stand the gaff, and profit as well. Here, asi 
many other situations, we can safely let him speak ft 
himself, in words or actions. All it takes is wise, 
pathetic observation. 
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Is 

your child 
too 

busy? 





by ROSE HENDERSON 





ESIDE the busiest, noisiest street of the crowded 

Los Angeles East Side, the All Nations Foundation 
keeps open house to some 60,000 people of 40-odd na- 
tional and racial groups represented in the neighbor- 
hood. It is a section of cheap hotels and midnight 
missions, of shabby rooming houses and dingy industrial 
plants, of hungry, neglected children, aimless youths 
and predatory derelicts. Three or four families live in 
dwellings built for one, eight persons in a single room. 
Gang wars, disease, vice and crime endanger old and 
young. 

But the All Nations Foundation wields a wholesome 
influence for unity through social, health and cultural 
activities that enlist the drifting inhabitants in personal 
and community betterment. Differences in heritage add 
richness and flavor to educational groups and Americans 
of Russian, Irish, Chinese, Negro and other extraction 
form lasting friendships. You have only to step inside 
the big front door to sense the difference between the 
hospitable community house and the hostile street. 

Wan but hopeful patients wait for clinic treatment. 
An attractive Mexican woman serves readers in the 
cheerful, well used library and also works as a girls’ 
play supervisor. An American Indian woman is a leader 
in the women’s sewing club, which gives weekly lunch- 
eons and makes dolls, aprons, potholders, embroidered 





blouses and dozens of other articles to sell at All Nations 
bazaars. A Negro dentist volunteers his time at the 
dental clinic. A Greek girl engineers holiday entertain- 
ments. Black, white, yellow and brown tots gather at 
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kindergarten tables for cookies and milk and to draw 
with bright crayons. 

“I would not have believed there could be such a 
place, where people are friends to everybody,” says @ 
sad-eyed Polish woman. “I am so glad to bring my chil- 
dren here to learn.” 

“Like a little piece of heaven!” beams an old Spanish 
woman. 

The institution serves all ages. It is the center of 
recreational, educational, medical and religious work in 
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the district. “Before the war, many Nisei lived here and 
took part in our activities,” the director, Dr. Robert A. 
McKibbon, told me. “Now their place has been taken 
largely by Negroes. About 40 per cent of all our people 
are Negro. Another 40 per cent are Mexican. The rest 
represent a great variety of nationalities.” 

In the center of the All Nations buildings is a modest 
chapel dedicated to the service of all, regardless of race 
or creed. It is used by organized religious bodies for 
holding their services, weddings and funerals. Kitchens, 
offices and club rooms reveal Catholics and Protestants 
working together. Nonsectarian religious teaching is 





indirect, never insistent or obtrusive. 

As far as possible, the initiative is left with the neigh- 
borhood folk themselves, who are free to work out their 
special problems and find answers to their individual 
needs in the different departments. Under skilful guid- 
ance they are made to feel that All Nations is theirs, to 
serve as best it can their diverse groups and personali- 
ties. 

“I come only for the cod liver oil,” one small girl de- 
clares with disarming frankness. “The oil is all I care 
about.” 

Some come to learn English; some for the music or 
“because it is quiet here. Home is too noisy.” And one 
little boy says, “I come to All Nations ’cause I ain’t got 
no place else to go.” 

Hundreds pour into the boys’ or girls’ organizations 
every day, eager for the activities and companionship. 
Hundreds more visit the clinic, which has the help of 
some 40 leading physicians, surgeons and dentists, rep- 
resenting nearly every branch of health service. Nominal 
fees are charged for examination and treatment in some 
cases. Patients without adequate funds are cared for 
free. Necessary hospitalization is provided on recom- 
mendation of the attending staff. 

Important among the many phases of work for chil- 
dren is the preschool nursery, where mothers leave their 
youngsters during morning hours and where special at- 
tention is given to developing health and cleanliness. 
Around 12,000 cups of milk a year have aided a host of 


: the undernourished. Play, storytelling and singing are 


directed toward character-building. There is a play- 
ground on the roof. A free play school is conducted 
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afternoons, and medical requirements of the children 
are taken care of at the clinic. 

Most in evidence to the visitor is the boys’ club, 
where eager “pavement kids” blow off steam in a host 
of constructive and fascinating enterprises. The group, 
aged 8 to 21, is constantly changing, but the spirit of 
friendliness and good sportsmanship remains the same. 

Negro, Mexican, Irish, Syrian, Polish, Russian, Chi- 
nese, Latvian—all sorts and backgrounds—they come 
storming up the wide stairways to read, to play basket- 
ball, baseball, table tennis; to play in the orchestra, to 
box, wrestle, build model airplanes, do woodwork, gen- 
eral crafts, radio mechanics—a thousand different things. 
They do gymnastics, give plays, take trips around town, 
go camping, cook and plan entertainments. Club fees 
are 25 cents for six months, four months or three months, 
according to age. 

A talented Negro boy is on hand every afternoon to 
practice on one of the pianos. Behind a locked door he 
enters another, more gracious world. They bounce him 
out for the supper hour. Before seven he is back, wait- 
ing to get his hands on the keyboard, deaf to all else, 
until closing time at nine o'clock. One of these days the 
world may hear about this boy, another gifted, under- 
privileged slum child making good through the help of 
All Nations. 

“When a boy comes in here,” says the club director, 
“he is not regarded as a Negro, a Caucasian or in any 
such category. He’s just another new boy. It’s what he 
is and what he does that counts—not the language he 
speaks, the home he was born in or the color of his skin.” 

Prior to the opening of All Nations boys’ club, more 
juvenile crime was reported in this district than in any 
other section of Los Angeles. Now the police report a 
remarkable improvement. The substantial three story 
club building is a veritable haven for all boys who “ain't 
got no place else to go.” 

The director can tell plenty of stories to illustrate the 











healthful work of the organization. Gang warfare started 
because Big Joe licked little Mike. Mike and his gang 
promptly sent Big Joe to the hospital. Then both gangs 
waited in ominous quiet, armed to the teeth. Public 
school officials waited, helpless, for the lid to blow off. 
The police were ready to move in when the director of 
All Nations got permission to take over. Listening to his 
common sense talk, the boys agreed to check in their 
weapons and big-brother the “little guys” at the All Na- 
tions boys’ club. Here, they understood, their services 
were urgently needed. They are still big-brothering, 
and much too absorbed in constructive activities to 
bother about street feuds. 

One boy was an experienced safecracker when All 
Nations invited him, with other youngsters, to go on a 
jaunt up into the High Sierras. (Continued on page 52) 


A®? ed. The publishers don’t 
thi P disinfected after leaving their 
hands, b 1s is because you have been told 
all your, “ir disease is so dangerous to human- 
ity and ve to be shut up as if they were homi- 
cidal s. 

gi i fZazine is the monthly Star, and it comes from 
the #¥ational Leprosarium (U. S. Marine Hospital) at 
Carville, La. Its price is a dollar a year, and it is de- 
voted to the improvement of the condition of the pa- 
tients, to giving them something to do (typesetting, 
etc.) and to educating people to the fact that the un- 
fortunate victims of leprosy are not a menace to society. 
The Star “radiates the light of truth on Hansen’s disease.” 
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We know now that t e was any 
one of six or seven diseases, leprosy of 
today. Whatever these BiblicaM™ e been, 
and some were doubtless contagi ase we 
moderns call leprosy is only slightly Robert 
Stoler of Washington and many other a 5 say 
the disease is much less communicable than the Wayage 
active case of tuberculosis. 

The National Leprosarium has been in existence for 
55 years. In all that time no doctor, nurse or other at- 
tendant has ever contracted the disease. Infants and 
young children are somewhat susceptible, but the sus 
ceptibility decreases with age. Hundreds of attempts 
have been made to grow the (Continued on page 60) 
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With a Grain of Salt 


NE day our son came home 

from kindergarten with an ex- 
citing story. It was all about a stork 
who flew over house tops and 
dropped babies down chimneys. It 
had never occurred to me to tell him 
that fable, for I am a modern mother 
who answers biological questions as 
they come. 

“Darling,” said I, “you know bet- 
ter than that!” But he seemed to feel 
that my facts were quite irrelevant 
and in no way discredited this de- 
lightful new system. To sum it all 
up he said, “Besides, Mommy, I like 
it much better this way.” I agreed 
that it was a nice story. I rather 
liked it myself and told him to go 
on and use it for a while. As far as 
| could see, it would do no harm. 
But we cannot always be that casual 
about the substitution of unfounded 
notions for scientific truths, nor can 
we be so confident they will do no 
harm. 

Take, for instance, the iodine story 
that is making the rounds. “They” 
say that lack of iodine has nothing 
to do with simple goiter, and that 
there is no need for iodized salt. 


With the aid of its restaurant style steam 





jacket, this newfangled 





Baked Fillet of Halibut 


6 boned fillets of halibut 

1 teaspoon iodized salt 

Y%, teaspoon pepper 

1 tablespoon sugar 

1 medium size orion 

Y%, lemon, sliced 

Y% cup catsup 

2 tablespoons butter or margarine 


Y%, cup hot water 


Place fillets in greased baking dish. 
Sprinkle with salt, pepper and sugar. 
On top of each piece of fish place a 
thin slice of onion and one of lemon, 
catsup and butter. Pour the hot water 
in the bottom of the baking dish (not 
over the fish). Bake 30 minutes at 
425 degrees. Baste every ten min- 
utes, adding more hot water if needed. 


Clara Harsh, Winnetka, III. 











Amusing notion to anyone who 
knows the facts, but it isn't funny. 
It is dangerous! That box of iodized 
salt stays right in my kitchen to pro- 
tect me and my family from simple 
goiter. 

How do I know it will protect us? 


Thousands of reasons, and that is a 
scientific statement. No armchair re- 
search demonstrated the usefulness 
of iodine in the prevention of simple 
goiter: 65,537 school children were 
included in one research study, 50,- 
000 in another; 1,229 adults took 
part in yet another, and these are 
only samplings of the work that was 
done. 

Even Shakespeare knew about this 
disease. In “The Tempest” he tells 
of men “Whose throats had hanging 
at them wallets of flesh.” How better 
could goiter be described in an older 
person? Yet a pretty 14 year old 
girl who has a full throat and lack 
of pep may have a swollen thyroid 
gland, known as a simple goiter. I 
want my family to escape both pic- 
tures, and iodized salt is one of my 
best weapons. 

There are other ways to protect 
against the goiter menace. For in- 
stance, I could make sure that our 
vegetables are raised in soil that has 
an adequate iodine content. Since 


many of the best vegetable-raising 
areas in the United States are in the 
page 66) 


“goiter (Continued on 





double boiler turns out baked fillet of halibut (above) in only ten minutes. 
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School for Expectant Zamilies | 


ERE having a new baby at our house and I 

must hurry or I'll be late for the prenatal class!” 
This from a charming, gray-haired friend of mine who 
was obviously beyond the baby-having period of her 
life. I didn’t get the idea at all—it seemed absurd for 
Mrs. Robinson to be hurrying enthusiastically to a class 
to learn more about babies when her youngest was al- 
ready a prominent businessman and two of her three 
were married. The idea of a potential grandma going 
to a “prenatal class” intrigued me, so I found an op- 
portunity to ask her about it. 

“Why not?” was her pert reply. “Mary Jane is to 
have a baby in August. It will be our first grandchild, 
you know. And since Mary Jane and her husband live 
down the block, I expect to see a lot of that youngster. 
I'll probably be the chief baby sitter for the next ten 
years. I know all about babies, of course, having had 
three myself, but the nurse has been teaching us a lot 
of things I'd forgotten. Mary Jane and her husband Jim 
are both attending this class on nother and baby care 
that the health department's public health nurses teach. 
The nurse who teaches the class wanted expectant 
grandmothers to come too, so I did.” 

Because my curiosity was aroused I called Dr. Kelley, 
the local health officer, whose nurses taught this course. 
“Sure,” he said, “Last year some of my girls noticed the 
increased number of young couples living with their 
parents and the problems they have with their babies 
because grandma knows best. Many of these grandmas 
are from 15 to 30 years out of date in what they know 
about prenatal care, delivery and how to keep the new 
baby well and happy. So we decided to do something 
about it.” 

So he decided to do something about it (typical health 
officer reaction)! “First we talked it over at a staff 
meeting,” he told me. “My girls sensed a real ‘grandma 
problem.’ Many young couples are close enough to their 
parents to make grandma an ever present factor. At 
times the conflict between young mothers with their 
first baby and their own mothers who know all the an- 
swers sets up a terrific emotional strain. So the nurses 
really wanted some means of helping grandma under- 
stand the whole situation.” 

Next Dr. Kelley talked it over with his friends in the 
county medical society. Most of them recognized the 
problem and became interested in adding grandmothers 
to the class. One old family doctor with a twinkle in 
his eye said it was about time some of them learned a 
few of the facts of life, now that their families are grown 
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up and they have nothing to worry about but grand- 
children. As a last clearance the health officer talked it 
over with some real grandmothers. A few were skepti- 
cal, but most of them agreed it was a good idea. 

Such classes for expectant mothers and fathers were 
an old story in this community. Ail the doctors who 
accepted obstetric patients had been in the habit of 
referring patients to the class nearest their home. The 
doctors had been working with these classes for years 
and most of them had participated in the annual re- 
fresher courses for the nurses who taught, so they knew 
just what information their patients were getting. But 
adding grandmas to a class of young people learning to 
work in teams was a new challenge. 

Grandma knew, or thought she knew, all the details 
of the growth of her grandchild before birth, all about 
how to protect a young woman during the prenatal 
period and just how the baby arrived. There was some 
question about how to approach her collection of mis- 
information, lack of information and old wives’ tales 
without hurting her feelings, but that was handled by 
aiming the basic teaching at the young couples who 
supposedly didn’t know the answers, and allowing 
grandma to go along with the class. Since she “knew” 
all this from previous experience, her knowledge would 
be refreshed and brought up to date in a review. 

The idea of having the whole family in class was the 
key to family teamwork. Mother and father and grand- 
ma all learned the same things at the same time. When 
there was a difference of opinion on how to handle 
junior, they had a common teaching to go back to. 
When the rubber baby was brought out for practice in 
bathing and dressing, the members of a family worked 
together, each having his turn. Some became so inter- 
ested that they would talk to the doll. And grandma 
discovered that she had forgotten a lot, but her sureness 
improved with practice and it was a lot of fun. 

After each session of the class came a question and 
answer period. At first everyone was shy, but soon a 
few bold souls broke the ice. Such a collection of mis- 
information as came pouring out! The public health 
nurse who was teaching said later she had had a hard 
time keeping a straight face on some of the questions, 
but had calmly and carefully answered each one that 
she could and had referred others to the family doctor. 
Nearly everyone, young and old, had one or two pet 
old wives’ tales that he believed to be true. It took a lot 
of good instruction to lay aside superstitions that might 
be harmful, or could at least (Continued on page 53) 
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ARTHRITIS 


A SCANT half-century ago a diagnosis of arthritis—or 
“rheumatism,” as it was likelier to be called—almost al- 
ways meant a life of misery and some degree of crip- 
pling. Today, victims of one type of arthritis can hope 
for recovery and many others can learn to avoid or re- 
lieve the pain and disablement of the disease. In either 
case, the chances for long life are in their favor, and the 
experimental work with compound E and ACTH sug- 
gests that in their lifetime a real cure may be discovered. 

The arthritis picture in the United States is, however, 
far from perfect. About six million people suffer from 
the disease, running up an annual bill of more than 100 
million dollars for medical care alone. The cost in labor 
and education loss—nearly 100 million days each year— 
is almost immeasurable, second only to the loss from 
mental and nervous disorders. 

Arthritis is a general term, covering a multitude of 
conditions involving some defect of the joints. More 
than 70 per cent of all types of arthritis fall into two 
main groups, rheumatoid arthritis and osteoarthritis, 
with the rest divided between the various infectious 
joint conditions and gout. 


Rheumatoid Arthritis 


We have very little knowledge of the nature of rheu- 
matoid arthritis. A recent summary of the latest in- 
formation on all forms of rheumatism, prepared for 
doctors by the American Rheumatism Association, lists 
seven current theories. Some doctors think it is in- 
fectious; others link it with metabolism, glandular dis- 
turbances, the circulation, the nervous system, allergy 
or psychogenic reactions. The list above shows how far 
we may be from any real understanding. 

We have, however, a great deal of the basic informa- 
tion on which final understanding and discovery of a 
cure must rest. Rheumatoid arthritis is not, strictly 
speaking, a disease of the joints, though the typical joint 
involvement is one of its major characteristics. In 75 per 
cent of cases, the first symptoms noticed by the patient 
are a feeling of chronic fatigue, numbness and tingling 
in the hands and feet, a marked loss of weight and ap- 
petite, and usually some degree of fever. All or some of 
these build up gradually over a long period before there 





is any hint of something wrong with the joints. In a 
minority of cases there is no warning before the disease 
hits with all its force. 

As the disease progresses, the skin of the hands and 
feet looks smooth and wasted and feels cold and clam- 
my. There are always digestive disturbances that, with 
the poor appetite, lead to nutritional deficiencies, 
Anemia of the iron deficiency type is usually present, 
but it responds only slightly, if at all, to iron treatment. 
X-ray examination shows a loss of bone calcium through- 
out the body. There is general weakness, loss of muscle 
tone and poor posture. One look at the patient proves 
that rheumatoid arthritis is a disease of the whole per- 
son, not of the joints alone. 

Joint involvement usually starts in the extremities and 
works toward the trunk, attacking both sides of the body 
symmetrically. The knuckles and the joints of the fingers 
just beyond them are most frequently attacked, fol- 
lowed in order by the wrists, knees, elbows, ankles, 
shoulders and hips. One or more joints swell, hurt and 
gradually enlarge. The muscles above and below the 
joint atrophy, giving the joint the typical spindle shape. 

Crippling may be caused in the later stages of the 
disease by dislocation of the joint through muscular 
contraction or disintegration of the bone ends, and 
fusion of the bones may stiffen the joint. Proper use of 
splints will prevent most dislocation and will assure 
that fusion occurs only when the limb is in its most use- 
ful position. 

Most cases of rheumatoid arthritis become arrested or 
quiescent before deformity begins, and the patient is 
able to carry on activities with only a small amount of 
difficulty. He is, however, subject to recurring attacks 
at any time, and each attack leaves him a little more 
crippled. It is impossible to predict what will happen 
in any single case. In the most favorable a severe re- 
lapse may occur at any time, and the most persistent 
may suddenly arrest itself. 

Certain factors precipitaté attacks. Anyone who has 
had the disease, or who has a family history of it, should 
do his best to avoid them. They include fatigue, lowered 
physical resistance, emotional stress and strain, injury, 
shock, poor personal hygiene, exposure to dampness and 
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cold, and chronic infections. Respiratory infections, 
especially the common cold, are a predisposing factor in 
at least 20 per cent of attacks. 

Rheumatoid arthritis attacks women three times as 
often as it does men, usually during their child-bearing 
years. Some physicians have noted that it has an ap- 
parent affinity for thin people with poor muscular de- 
velopment, sagging abdomens and narrow chests, though 
it can and does attack any type of person at any age. 

People who show the warning symptoms—peculiar 
sensations in the hands, fatigue, weight loss or slight 
joint swellings that come and go over the years—should 
have a thorough examination by a physician. Preven- 
tion is the best answer to rheumatoid arthritis because 
present medical knowledge cannot rebuild the destroyed 
tissue or unlock the fused joints that cripple persons who 
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already suffer from the advanced stages of the disease. 

Human joints are marvels of mechanical perfection. 
Our skeletons are made up of over 200 bones, and 
wherever two of them come together nature has pro- 
vided intricate protection. Layers or disks of smooth 
cartilage keep the hard ends of the bones from rubbing 
together, a delicate “synovial membrane” keeps the joint 
lubricated, and the whole structure is bound by thick 
fibrous tissue known as the “joint capsule.” On the 
outer surface of the capsule are the muscles and tendons 
that give the joint motion or stability. 

Osteoarthritis 

Ordinarily our bodies build tissue as fast as activity 
tears it down, but the cartilage of our joints, with its 
relatively few active cells and its poor blood supply, has 
a hard time keeping up with (Continued on page 58) 
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TREATING 
ARTHRITIS 


OMEDAY science will discover a cure 
for arthritis and the other rheumatic dis- 
eases—a cure which may be due largely 

to the efforts of the Arthritis and Rheuma- 
tism Foundation and its program of medical 
research into the diseases which afflict seven 
million Americans. 

The foundation hopes, when sufficient 
funds are available, to establish new clinics 
through the United States and to contribute 
to the support of existing facilities such as the 
arthritis clinic maintained at New York City’s 
Columbia University-Presbyterian Medical 
Center, where these photographs were taken. 

One of the most destructive and crippling 
of the diseases the foundation is fighting is 
rheumatoid arthritis. All treatments for this 
ailment presently known to medical science 
serve, with varying degrees of effectiveness, 
to relieve the symptoms of pain and swelling, 
to arrest the spread of the disease and to 
achieve temporary abatement. In many cases 
moderation of symptoms may last for several 
years, but no cure is ever considered com- 
plete. 

Most doctors agree that there is no uni- 
versal treatment for arthritis; each patient 
must be considered individually and treated 
accordingly. However, all courses include 
rest, avoidance of emotional disturbance, a 
well balanced diet and the clearing up of 
minor infections and disorders which may 
contribute to the patient’s general malaise. 

From this point the treatments vary. Prob- 
ably the form of therapy in widest use for the 
symptomatic relief of pain is based on 
salicylic acid and other substances related to 
oil of wintergreen. Various forms of physi- 
cal therapy, some of them known since 
ancient times, are still among the most ef- 
fective measures because frequently they are 
prompt in relieving pain and do much for 
the patient’s morale. 


Photos by George Pickow (Three Lions) 
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Goniometer checks angle of bent knee, caused by shrunken muscle Even devices of questioned value must be carefully investigated 


Soyre suspension hoists patient aloft, takes load off backbone Various types of heat lamps bake affected joints 20 to 30 minutes 


Low voltage carries histamine ointment from skin to painful joints Rod regulates distance of radar wave source, hence the amount of heat 





I... wax crayons children like to play with are not 

as harmless as you may think. Within the last two 

years they have poisoned, almost fatally, several of the 
many infants and children who have eaten them. 

Dr. Esther B. Clark of California, in a recent report 
in the Journal of the American Medical Association, 
said, “I had been of the opinion that wax crayons used 
by children could be eaten with impunity . . . the case 
here reported convinced me that the ingestion of certain 
colors may be serious, and may be fatal.” 

There is no federal law governing the use of injurious 
ingredients in such crayons—or, for that matter, in paint 
sets, painted toys, painted nursery furniture or similar 
items. The federal Food, Drug and Cosmetic Act does 
not cover these products. The closest thing to regulation 
is a listing claimed by the National Bureau of Standards, 
which only suggests specific limitations of poisonous 
material in crayons and other playthings. 

Dr. Clark’s patient, 20 months old, presented symp- 
toms of aniline dye poisoning—bluish skin, blue nails, 
black lips, high pulse rate. Examination by x-ray dis- 
closed matter in the stomach and intestine which was 
later found to be quantities of orange and yellow crayon. 
Prompt administration of oxygen and blood transfusions 
led to recovery. 

Undoubtedly, innumerable children nibble or eat 
their crayons. Manufacturers have received many re- 
ports of ill effects but say none of the complaints are 
substantiated. However, since the first case of actual 
poisoning was reported in 1947, at least nine other cases 
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ARE CHILDRENS CRAYO 


have been noted in the medical journals. One writer 
states that after preparation of his report ten additional 
cases of crayon poisoning were brought to his attention. 

The small number of reports could be considered only 
as an indication of how few children are recognized to 
be suffering from ailments caused by eating colored wax 
crayons. Other children are not taken to physicians, or 
their condition is not properly diagnosed. Their illness 
may be mild, not implicating the crayons. Although 
parents need not be unduly alarmed, they must be 
alert to the possibility of illness from eating wax crayons 
as they are now manufactured and sold. 

What is being done to protect your child? The De- 
partment of Commerce declares there is no federal law 
limiting the amount of poison in crayons. The standards 
set forth by the National Bureau of Standards recom- 
mend that “wax crayons shall not contain lead, arsenic, 
or other toxic materials in excess of 0.05 per cent,” but 
the toxicity clause is meaningless for protection. For 


example, 0.05 per cent of Paris green in a five ounce 
compound would be dangerous; so would 0.05 per cent 
of barium sulfide. Chrome yellow is unquestionably a 
poison; yet it also is allowed to 0.05 per cent. 

No standards exist equivalent to those for other prod 
ucts in the federal Food, Drug and Cosmetic Act of 
1940. No specifications describe harmless organic, are 
matic or coal tar colors. No provisions are made for 
certification of colors. No provision is detailed fo 
examination of batches of color. There is no prohibition 
against either certified or uncertified inclusion of coal 
tar colors in wax crayons such as exists for their use i 
any preparations for eyebrows, eyelashes or anywhert 
in the area around the eye. 

The requirement of the Food and Drug Administ 
tion that every batch of coal tar color must be certified 
by the agency does not cover wax crayons. Hair dyé 
of the aniline series are tightly controlled, and eyelash 
dyes containing aniline are prohibited. But simila 
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dyes are used in some wax crayons, paint sets and toys. 

Millions of items in the cosmetic industry contain coal 
tar ingredients. The employes of cosmetic manufactur- 
ing plants utilizing coal tar dyes and colors are pro- 
tected by federal rules and regulations. The Food, Drug 
and Cosmetic Act provides safeguards, orders laboratory 
tests, supervises each step from raw material to final 
product. Inspections are made, and violators are tried 
and punished. Because of this, cosmetic application has 
been made safe for the consumer. 

Compare the recommended no more than 0.05 per cent 
of poisonous material in crayons with the general specifi- 
tations for coloring in food, drugs and cosmetics, in 
which not more than 0.001 per cent of lead may be 
present and not more than 0.00014 per cent of arsenic. 

Physiologists, chemists and biochemists are not in 





wgreement as to the mechanism of the acute poisoning 
sometimes occurs after eating crayons. Results of 
mimal experiments have not been in accord as to the 
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mode of change in the normal oxygen-carrying capacity 
of the red blood cells which results from such poison- 
ing. Certainly, conclusions cannot be mechanically 
transferred to human beings from the results of experi- 
ments on animals. 

Repeated confirmed reports of poisoning of young 
children by accidental chewing and swallowing of wax 
crayons colored with coal tar dyes point up the need to 
include coloring materials for toys and similar play- 
things in the safety provisions of the federal Food, Drug 
and Cosmetic Act. 

A vile flavor might be incorporated in the coal tar col- 
ored wax crayons to discourage the very young from 
holding them in their mouths. An emetic could be added 
to induce vomiting in case the child swallows the wax 
crayon. But what is really needed is strict legislation, 
which would require that utterly harmless dyes be used 
to color anything regularly used by a child, and there- 
fore likely to be eaten. 
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| TEENICIDE 


bjs Henry finally held the spotlight. As his school 
companions goaded him on, he raced his dad’s car 
at 90 over State Highway 16. Then Henry shouted to 
the fellows, “Watch me beat that train to the crossing!” 

He didn’t. His five friends were not all instantly 
killed. A star athlete survived, paralyzed from the hips 
down. The body of his cousin, Phil, who crawled into 
some nearby bushes, was later found there. Henry 
never regained consciousness; he died a month later, on 
his eighteenth birthday. 

Newspapers and magazines have recently carried 
many such grim stories of accidents involving teen-agers. 
And, although there has been an over-all decrease in 
traffic fatalities during the past two years, the 18 to 24 
year group has shown a steadily mounting rate. Young 
persons drive only one fifth of the nation’s vehicles; their 
toll of one in three casualties is alarmingly dispropor- 
tionate. 

Safety experts, declaring that nine out of ten accidents 
are the fault of the driver, not the car, decided in 1934 
to try “driver education” as a possible answer to the 
traffic accident problem. Backed by the Association of 
Casualty and Surety Companies (representing many 
of the nation’s casualty insurance companies) and the 
American Automobile Association, courses in driving 
for high schools became a major project. Teaching six- 
teen and seventeen year olds the proper driving habits, 
skills and attitudes in the classroom before road practice 
has been found to be an educationally sound method. 

There is some provision for driver education in every 
state, although school coverage is incomplete. In Cali- 
fornia, North Dakota and several other states, classroom 
instruction is compulsory, actual driving experience be- 
ing contingent on parental consent. 

The schools are doing an excellent job. Parents report 
that their children chide them, “Slow up, Dad, the idea 
is to get there!” A mother from New Jersey recounts 
how her formerly irresponsible son eagerly took over 
his father’s egg route when Dad was hospitalized. “Our 
new Joe is a revelation,” she told Mr. Lewis Cole, prin- 
cipal of Fort Lee High School. 

A Cleveland survey concludes that school-trained 
motorists are involved in 50 per cent fewer traffic acci- 
dents than the nontrained. Teen-agers learn more 
readily because their muscular coordination is superior 
to that of other groups. As Clarence Winston, an in- 
structor in the A.A.A. driving course, explains, “Young- 
sters should make the best drivers, just as very young 
men made the best airplane pilots during the war. But 
when they get alone or with other young people, they 
take big chances and make racetracks of public high- 
ways.” 

Evidently, then, motoring knowledge and skill are 
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not enough. Dr. Herbert J. Stack, director of New York 
University’s Center for Safety Education, revealed some 
interesting information after conducting a study of acci- 
dent repeaters in Connecticut. These people answered a 
series of quizzes. Mentally and physically they scored 
at least average ratings, but in the emotional sphere 
they deviated from the norm. Accident-prone people 
think differently from safe drivers about traffic problems. 
They approve statements like, “Drivers who have right 
of way should not be concerned with sharing the road.” 
These people tend to be the pests of the highway—the 
road hogs, the light jumpers, etc. 

It is not only in driving that emotional attitude plays 
such a significant role, but in accident ratings in general. 
For example, during 1942, when automobile operation 
was curtailed, the National Safety Council noted an 
increase in home accidents. Psychologists describe “ac- 
cidentitis” as the affliction of the emotionally unstable— 
those demonstrating excessive anxiety, anger, timidity, 
bravado, rebellion against authority or daydreaming. 
It is especially urgent that measures be taken against 
automobile offenders because they endanger other lives. 

In Dr. Stack’s opinion “faulty attitudes” can be called 
the major underlying cause of traffic accidents. The 
school program, by propaganda methods and specialized 
technics, tries to reach the attitudes of students, per- 
suading them to be more cooperative on the highway. 

In most instances, they have been successful. But it 
is still the student with the contrary and rebellious atti- 
tude who—in spite of all this motoring education—will 
race into oblivion on some narrow mountain road or 
gamble by crossing over into the oncoming traffic lane. 

The school can do only so much. Parents must step 
in and help the experts. They can give the child the 
love and understanding so essential for emotional 
security. 

Henry's grief-stricken father received no answer from 
his unconscious boy when he asked, “Son, why did you 
do it? You were always such a model child.” 

Dr. Stack would say that Henry exhibited a show-off 
attitude in striving for the admiration of his schoolmates. 
Also, in this instance, a formerly submissive son may 
have used the family car as a weapon in rebelling 
against dominating and unsympathetic parents. 

Ted, brilliant and sensitive, was popular, unlike 
Henry; but he, too, felt that his parents didn’t under- 
stand him. Why else, he argued, would they insist that 
he pursue a dental career in their home town, like his 
father? After one of their. violent disagreements, in 
which both parents had insisted that he “stop fooling 
around with that silly saxophone,” Ted stormed out of 
the house. He drove straight into the bus stop sign. 
Flying glass settled the issue; there are no blind dentists. 
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Maj. Gen. Philip Fleming, chairman of the President’s to kill and injure, and I will not ‘show off with it.” 
Highway Safety Conference, goes so far as to place Our youngsters are trying themselves to promote safer 
partial responsibility for our highway mortality among driving. In Dallas a special court, made up of teen- 
teen-agers on the apathy of women’s groups. Parents’ agers from the driver education classes, tries its con- 
associations and other groups might well become aware —‘ temporaries for minor traffic violations. 



































that tragedies in the car are often, like juvenile delin- To the officer who arrested him and asked why he 
quency, symptomatic of our confused younger genera- drove through two red lights, Jimmy facetiously re- 
tion. Lectures and open forum discussions should be __torted, “I just don’t like red.” There had been a previous 
planned with an aim toward better parent-child under- _ entry in the police blotter about Jimmy: “3 a.m.—seven- 
standing and improvement of home situations. Parents —_ teen year old fell asleep at wheel, crashed into fence. 
must be educated to realize that the adolescent needs Minor property damage.” 

their affection and friendship as much as, if not more At that time, the boy had (Continued on page 54) 


than, he needed their physical care as an infant. 

Setting a good example as a motorist is another adult 
responsibility. “Beating a ticket” may precede Junior's 
not beating a train. If his father tips his hat to a lady 
on the street but yells at a woman driver on the road, 
he can hardly blame Junior for his confusion about 
driver etiquette. 

The Inter-Industry Highway Safety Committee, rep- 
resenting the automobile industry, recently introducedgg 
a novel arrangement for parent-child cooperation. Ug 
der the Man to Man (or Daughter to Dad) Agreert 
started in Detroit, parents allow the use of the car @ 
on a youngster’s pledge to assume the implied respor 
bility. The Committee (1026 Seventeenth St., N. 
Washington 6, D.C.) supplies free membership card 
and “contract” forms. The child pledges to obey eight 
good driving rules, for example, “I fully realize the car a 


is not a plaything but a machine which has the power Ss 
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Scare stories sometimes blind us to the tremen- 


dous advances in psychiatry and related fields. 












EBecaevv SeP os ocoeossnp =e 


ims 


MARCH 





1950 


Mental hygiene 





by JULES H. MASSERMAN, M. D. Anyone acquainted with the vital statistics on mental 
disorder today—and I use the term vital advisedly—might 


be tempted to ask some pertinent questions. What progress, he might well want to know, has been 
made in mental hygiene? In this year of our Lord and in this glorious country alone, are there not 
over 800,000 people in public mental institutions, with another 400,000 likely to be committed for 
custodial care during the next decade? In addition, are there not six million Americans sufficiently mal- 
adjusted and unhappy to require psychiatric treatment, not counting a million or so seriously addicted 
to alcohol or drugs? Will not one in every 18 of us be judged legally insane, and will not one in 50 
kill himself? Is this continuous din about psychiatry and mental hygiene in our press, theater and 
radio indicative of progress and accomplishment, or is it merely a sign of our introspective, anxiety-rid- 
den time and culture? Such questions are being asked with increasing seriousness and, as the public’s 
reactions to yesterday’s oversold psychologic fads set in, may indeed lead to an equally regrettable 
swing towards an antiscientific fatalism about human behavior. Let us, then, review what actual pro- 


gress has been made in the fields of mental hygiene, so that we can survey our present status and draw 












some sober conclusions about the future. 


Psychiatry in 1900 


First of all, only 50 years ago the term mental hygiene 
had not been coined and the concept itself was vague 
and formless. A century had elapsed since Pinel in 
France and Tuke in England had struck off the chains 
which had confined psychotic patients to their stone 
cells, clearing the way for similar humanitarian efforts 
by Dorothea Dix and various Quaker societies in this 
country. Nevertheless many of our mental institutions 
were still mainly groups of dungeons ruled despotically 
by political appointees more interested in hospital farms 
and low budgets than in the recovery of the forsaken 
men and women entrusted to their care. Unfortunately, 
psychiatry itself was a relatively barren science, which 
consisted mainly of sterile descriptions of supposedly 
different “mental diseases,” nearly all presumably un- 
treatable except by drastic methods, some of which re- 
sembled medieval tortures. Nor was private psychiatric 
practice much better: men and women who developed 
the physical symptoms that inevitably accompany dis- 
tress and worry were treated by the doctors of the day 
with ridiculous programs of enforced rest, diet and 
medication for so-called “neurasthenic disorders;” or, 
Worse still, they were subjected to damaging surgical 
procedures to correct nonexistent “focal infection,” re- 





place “fallen organs,” etc. Those who could not afford 
such attentions fell subject to less expensive cults and 
quackeries. These were derived either from ancient 
superstition (“hypnotic cures” or “absent healing”) or 
from the more recent charlatanry of Mesmer’s “animal 
magnetism,” as, for instance, applied to the wearing of 
“electric belts.” Men of thought seemed insufficiently 
concerned about the deeper wellsprings of human be- 
havior and the roots of human travail: philosophers pre- 
ferred to talk about unearthly generalities; psychologists 
occupied themselves with determining the smallest 
change in light intensity that could be detected by the 
human eye, and physicians—who above all should have 
known better—did little but peer through microscopes, 
dispense drugs and wield scalpels. ‘ 
Fortunately, the first two decades of this century were 
the most productive in history with regard to the de- 
veiopment of man’s knowledge of himself, and this de- 
velopment occurred in ways that themselves reflected 
the universal kinship of mankind. From Spielmeyer in 
Germany, Ortega in Spain and Sherrington in England 
came more exact knowledge of the structure and func- 
tions of the brain of man—that complex organ that 
governs all our thoughts and actions with wondrous ef- 
ficiency for good or ill. From an obscure laboratory in 
Russia Pavlov began to report his studies on “condi- 
tioned reflexes”—i.e., the char- (Continued on page 64) 





















































I: WAS just as difficult for me to believe that 
moles are forms of birthmarks as it will be for 
you. You will think of the same arguments that oc- 
curred to me. “Sure, some of the small black spots on 
the arms or faces of young ones may be of that na- 
ture,” you may say, “even though no visual evidence 
was present at birth. They may have grown to per- 
ceptible size in the child, but what about the moles 
that sprout so luxuriantly on older people? What 
about those soft lumpy elevations, or the firm and 
hard ones, or the kind with dark brown pigment and 
bristle-like hair that grows without direction? What 
about these moles? Surely these are not birthmarks.” 

“Why,” you also say, “I can show you photographs 
of my Aunt Jennifer at teacher’s college when she 
was about 21, and there isn’t a sign of a mole. Look 
at her now. She has half a dozen moles on her face, 
each one bigger and hairier than the next. These are 
not birthmarks, are they?” 

Moles, even the kind you described as Aunt Jenni- 
fer’s, are really birthmarks. The time of their coming 
through the skin does not alter the anatomic fact. 
They were present under the skin at the time of her 
birth, in the form of a nest of cells—a cell rest actually. 
For various reasons they remained hidden from view, 
but later in life, when barriers against their pushing 
through the skin were lessened, the moles appeared 
as if they were newcomers in the cellular structure of 
the body. 

Usually these small masses attain a certain size and 
become pigmented or keep the color of the surround- 
ing skin surface. The downy hairs stiffen, lengthen 
and thicken and thus add to the seeming evidence 
that we are witnessing the creation of a new struc- 
ture. Really the mass itself is as old as the person, 
and only because the shackling splints were thrown 
off did it grow large enough to see. 

Usually moles are masses of normal tissue-building 
cells. But there are occasions when a mole contains 
cells that are capable of becoming cancer cells. Blame 
is usually placed on chronic irritation, or structural 
damage of one sort or another in such cases, but nei- 
ther practical clinical experience nor laboratory re- 
search has proved this. The inherent quality of 
cellular behavior seems to me most likely to be a 
more deeply rooted biologic phenomenon that has to 
do with intrinsic response to biochemical stimuli or 
deficiencies. 


Evaluation of some of the fundamentals may facili- 
tate the understanding of the life cycle and of the sig- 
nificance and proper disposition of these masses. 

Moles appear in different forms. Some are flat and 
hairless and may be either brown or black. Others 
are pigmented, hairy masses that may be either soft 
or hard. There are many other forms, but they are 
much too technical for inclusion. All moles are birth- 
marks, but all birthmarks are not moles. The most 
frequent exceptions are birthmarks formed from the 
structural elements of the vascular system. 

Moles may appear on any part of the skin. Those 
on the face and arms and legs are of course the most 
often noticed. 

The skin and its appendages, nails, hair, sweat and 
sebaceous glands and pigment, all originate in the 
prolific basal cells. Usually these cells are arranged in 
an orderly fashion and the result of their diverse 
activity appears as the evenly surfaced and pig- 
mented, symmetrically hair-covered skin structure. 

When a collection of basal cells overpopulates a 
small area of the skin pattern through some genetic 
quirk, a cell rest or a cell nest is created. This nest will 
behave just as the rest of the similarly constituted cells 
do. It will grow with the rest of the body, and even- 
tually it will reach a size comparable with the other 
cellular components, compatible with the principles 
of controlled body growth. Often this alone will be 
sufficient to make it appear as excess tissue, a small 
mass or pigmented spot at the time of birth or in in- 
fancy or childhood. 

If this nest is composed of types of cells that remain 
dormant until adolescence, the impetus for growth 
will arrive at the same time as it does for such cells 
at their normal places in the body, and thus the ole 
will appear during adolescence. 

In the vast majority of instances the cell rests, 
forming a mole, are held under the surface by firm, 
elastic skin fibers that lose their tenacity in middle 
age or later and allow the mole to erupt. Thus occurs 
the late appearance of a genuine birthmark. 

There are small lumps on the skin that may be mis- 
taken for moles. These are brownish or black warty 
accumulations of outer skin cells or cell products. 
When we encounter them on the face, the neck and 
the torso of older people they are called keratoses. 
They must be differentiated from moles, since their 
life cycle is totally different. 
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In the vast majority of instances moles are made 
up of cellular elements that bear no malice to the 
rest of the body and cause it no harm, although they 
may disfigure. Undesirable as they are, they are re- 
movable surgically and usually the resultant scars are 
imperceptible. 

There is a singular exception to the above state- 
ment. Sometimes a small, flat, black, almost intra- 
dermal type of discoloration appears. almost indis- 
tinguishable from a dark flat mole, that may threaten 
much more serious consequences, for it may be the 
herald spot of a malignant melanoma, a type of skin 
cancer. 


by LESTER HOLLANDER 












No one except the trained physician can tell the 
difference. No amount of public instruction is suf- 
ficient for anyone else to accept the responsibility 
of saying this is or this is not a pigmented mole, or 
this is or this is not a cancerous growth, a malignant 
melanoma. 

Since within the structure of pigment-bearing 
moles there lurks the rare possibility of melanoma, 
the surgically removed mole must be subjected to a 
microscopic examination by a capable pathologist. 
Only he can say whether the mole is innocent or can- 
cerous. If it is not malignant, complete excision dis- 
poses of the likelihood of recurrence. 
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J OW do we feel sensations? How do we experience 
emotions? How are our muscles put to work? 
How does the supreme phenomenon of thinking 

take place? 

To all these questions, different as they are, the an- 
swer is fundamentally the same: through the actions of 
the nerve cells. 

What, then, are nerve cells, and how do they act? 
There is little popular realization of the extent of scien- 
tific information on this subject; yet, the knowledge 
concerning these building blocks of the nervous system 
has become tremendous, both in qualitative detail and 
in quantitative precision. 

The microscopic nerve cells, also called neurons, of 
which there are billions within us, are systematically 
linked together. Each consists of a cell body, which may 
be visualized as a tiny lump, and extensions called 
processes or fibers. The cell bodies, too small to be 
seen with the naked eye, reveal many structural details 
under the microscope. Most of the cell bodies are 
packed, not touching one another, in the brain and 
spinal cord, although important nests of them are lo- 
cated at other sites in the body. 

Some of the fibers are so short that they cannot be 
measured without a microscope; others are a yard and 
more in length. Many are bound together to form what 
we know as nerves. The largest mammalian fibers are 
only 0.0004 inch in thickness, and many are but a fraction 
of that. 

The function of the nerve cells is to conduct excita- 
tions capable of producing other effects on the tissues 
at their destination. Arriving at the muscles of the 
joints, they cause them to contract, enabling the limbs, 
fingers, etc., to move. The excitations from the neurons 
may help certain glands to secrete. When excitations 
from a number of neurons converge on another neuron, 
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they set up an excitation in the latter in turn. And when 
excitations reverberate in certain groups of neuron cir- 
cuits in the brain, it may be in their mutual experiencing 
of one another’s excitations that consciousness consists, 
To be sure, we do not as yet know much more about 
that than that it must exist. 

The nerve cells and their fibers are thus a sort of 
electrical wiring system of the body, electrochemical 
rather than purely electrical. Although an electric po- 
tential is set up in the excited nerve cell, it is derived 
from chemical reactions of the tissue and serves also to 


Nerve Cells.. 


initiate adjacent chemical reactions, as combustion takes 
place down a fuse. 

Nerve cells are live “wires” in the literal sense of live, 
for their normal functioning is absolutely dependent on 
the basic processes of life. Like all living cells, they 
absorb foodstuffs and utilize them with the aid of oxida- 
tion. They breathe, in the sense of taking in oxygen, 
giving off minute amounts of carbon dioxide and ultra- 
minute quantities of heat. But, somewhat as a person 
can engage in activity for a time while holding his 
breath, so can a neuron conduct excitations for a time 
in the complete absence of oxygen. 


The Nerve Impulse 


The technical name for the excitation referred to is 
the nerve impulse. It speeds along the thinnest fibers at 
one or two feet per second, and along the thickest at 
130 yards per second. Velocities like these enable us to 
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feel a sensation so quickly that it seems instantaneous. 
When we listen to a news commentator, it takes us but 
an instant to grasp the sense (if any) of each statement. 
These velocities also permit us to make such rapid 
mental associations that, for example, we can think of 
the product of 6 times 60 before we read the number 
“360.” 

The slowest part of nervous transmission—it takes al- 
most a thousandth of a second—is the setting up of an 
impulse in a neuron by the impulses in others which 
touch it. 

The electric manifestation of the nerve impulse is 
known as the action current. Let us examine this cur- 
rent in slow motion. Actually it does not travel in a di- 
rect line down the fiber, but from the inside to the out- 
side of the fiber, then inside, then out once more a little 
farther along and so on down the length of the fiber. 
That is, a single nerve impulse travels in the shape of a 
single wave, with the crest on the outside of the fiber 
and the trough down inside it. The impulse moves in 
the same way when it gets to the cell body, though 


We wy he 
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the cell body is plump instead of elongated like the fiber. 

This action current is a real enough current. It is 
based on a voltage or electric potential, with negative 
charges arising on the outside of the fiber and positive 
charges inside. Thus, what passes down the fiber is a 
negative electrical wave. It is also called a wave of 
negative variation, because when no action current is 
present the inside is negatively and the outside posi- 
tively charged. Unlike an ordinary electric current, the 
action current derives its energy from the conducting 
substance itself. It results from chemical reactions 
which are set off in the fiber. 

Just what these chemical reactions are still remains to 
be solved, to a large extent. It is known that they are 
accompanied by a flow of charged particles—ions— 
between the inside and the outside of the fiber. For ex- 
ample, positive ions of potassium diffuse from the inside 
to the outside during the passage of the nerve impulse; 
sodium ions, also positive, diffuse inward from the out- 
side. Afterwards, the fiber reabsorbs the potassium and 
excretes the sodium. This is a mere fragment of the 
chemical story already known, but the decisive chemical 
reactions behind the nerve impulse still await discovery. 


What Activates the Nerve Cells? 


How a nerve impulse gets started in a nerve cell is a 
question in itself. Today it can be answered with a fair 
amount of adequacy. Neurons and their fibers are sur- 
rounded by a membrane of perhaps no more than two 
molecules in thickness. It is across this membrane that 
the action current stitches its speedy way. 

When no action current is present, however, the mem- 
brane has a resting potential of its own. It is said to be 
polarized and, as indicated, is electropositive outside 
and electronegative inside. The membrane potential, 
somewhat like the action potential, is based on a dis- 
tribution of ions on the two sides of the membrane. 

The membrane potential as such is nothing exclusive 
to nerve cells but is a property of living cells in general. 
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Its special feature in neurons is its relation to the propa- 
gated excitation of which the neuron is capable. It is 
the collapse of the resting potential which initiates the 
action potential. 

But the resting potential must actually be present, as 
the stretching of a bow is necessary for the releasing of 
an arrow. If, by one means or another, the membrane 
is depolarized without being repolarized, a nerve im- 
pulse is impossible. On the other hand, if the mem- 
brane is merely recharged electrically instead of by the 
natural life processes, the nerve impulse can be elicited 
as well as ever. The action potential is closely related 
in strength to the resting potential. The latter is nor- 
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mally of a constant value, between 40 and 70 thousandths 
of a volt. Let it be artificially or otherwise reduced, and 
the action potential drops correspondingly from normal. 
Let it be increased, and the action potential increases. 

Whatever the resting potential, when it collapses at all 
on response to stimulation, it does so completely. The 
action potential, too, is either complete or nil. 

How, then, is the collapse of the resting potential 
brought about, giving rise to the nerve impulse? Since 
the outside of the membrane is positive, the general 
condition for its collapse is the arrival of negative electric 
charges on its external surface. What activates the 
nerve cell, in other words, is the sudden depolarization 
or discharge of its membrane potential. Since one as- 
pect of the nerve impulse itself is a negative electrical 
wave, the arrival of nerve impulses from other neurons 
can depolarize a resting neuron and initiate an impulse 
in it. Increased permeability of the membrane accom- 
panies the depolarization and leads to the ionic migra- 
tion associated with action current. It has recently been 
established that this ionic movement cannot be the origin 
of the action current. 


Intercellular Transmission 


We have seen that nerve cells fulfill the function of 
exciting other nerve cells and other tissues into useful 
action. Their excitation of one another in the brain and 
spinal cord is especially useful. It obliges nerve im- 
pulses to pass along in relays before reaching a final 
destination. Considering the multiple interconnections 
of neurons, this means that excitations can be shunted 
around in a tremendous variety of possible directions. 
They can change course in a split second as a result of 
meeting or failing to meet other excitations. Since each 
is ultimately a signal of some experience, the shunting 
makes possible a tremendous variety of adjustments to 
experience, and an exquisite fineness of adjustment. 

It takes precision mechanism in the nerve cells to con- 
trol this shunting and make it practicable. If all it took 
to “fire” a neuron, i. e., to set up an impulse in it, were a 
single impulse from another neuron, a single active 
nerve cell would soon have most of the rest of our bil- 
lions of nerve cells banging away indiscriminately. For 
they are all capable of intercommunication, whether di- 
rectly through intermediate neurons or through other 


tissues. Excitations would proceed in all directions at 
random. If we could exist at all, we would be in 
convulsions. 


But nerve cells are selective in the transmission of im- 
pulses. Usually they can be set off only by impulses 
from at least two other nerve (Continued on page 54) 
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A VISITING NURSE 


Attuoucn many cities have a Visiting Nurse 
Association, few ever took so long a-borning as 
that conceived in 1903 in Atlanta, Ga. It took 46 years 
and many succeeding groups of townspeople to pro- 
duce the fine organization which finally emerged last 
year, with the blessings of the professional associations, 
the aid of Community Chest and Planning Council—and 
the gratitude of the people. 

Communities discouraged over the difficulties of 
establishing a bedside nursing service can take heart 
from the knowledge that no matter what they encoun- 
ter, their struggles cannot possibly last as long. 

Earliest efforts came through church and _ philan- 
thropic agencies. The first is credited to the City Mis- 
sion Board, which employed a district nurse in 1903. 
The next year the churches joined forces to employ a 


Association 


nurse to help care for the ill among the poor in their 
congregations. By 1905 the program which is now the 
Atlanta Tuberculosis Association .had begun, although 
the first tuberculosis nursing did not get under way un- 
til 1907. 

In 1915, the TB association was a main factor in start- 
ing the Social Service School and Nurses Training School 
of Georgia. Early in 1916, the president of the National 
Organization of Public Health Nursing became director. 
The school lasted only one term. Five of a total enroll- 
ment of ten had graduated before the doors closed in 
June, 1916, for lack of funds. 

Again during World War I it was a public health 
nurse who recognized the need of a nursing service in 
Atlanta, and although she stimulated a great deal of 
interest, she was unable to make any progress because 
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of local political conditions. Later she enlisted the aid 
of an insurance company nurse, and once again tried to 
sell the idea to the city, then to the Red Cross, but again 
failed. In 1920 another effort was made, with the back- 
ing of the Chamber of Commerce, and again the TB 
association. A tremendous amount of time and effort 
had been spent working out complete plans, even how 
to present the idea most effectively to the public, but 
when the committee representing the various agencies 
heard it all, they voted against it. As the disappointed 
nurses left the room, Kendall Weisiger, first president 
of the Council of Social Agencies (later the Com- 
munity Planning Council) comforted them with words 
that expressed a fundamental—“This is not the end of 
the movement, for it is needed.” 

Women with ideas are not easily discouraged, and so 
it was with the two nurses and the citizens they had 
interested in establishing a nursing service in Atlanta. 
They went again to the Red Cross, and this time they 
won. With the end of the war, there was much less Red 
Cross activity. The use of Red Cross nurses as visiting 
nurses would make an excellent peacetime program and 
be of great help when Roll Call time came around! For 


two years two Red Cross nurses, in cooperation with the , 


insurance company nurses, did an excellent job, but at 
the end of this period the Red Cross, turning to other 
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activities, felt it could no longer pay the nurses’ salaries. 
Atlanta was once more without benefit of bedside nurs- 
ing service. 

But the need was still there, as subsequent studies by 
the Business and Professional Women and the Junior 
League showed. The main obstacle this time was lack 
of participation from the medical and regular nursing 
groups, which said that they felt that Atlanta was not 
vet ready for such service. Each group that became 
interested, however, meant that more and more indi- 
viduals had realized the need and the obstacles. They 
prepared the way for the time when concerted action 
would bring success. 

A course in public health nursing at Peabody in Nash- 
ville and the use of 600 nurses throughout Georgia in a 
relief nursing program during the depression demon- 
strated the good to be accomplished by a visiting nurse 
service. The Council of Social Agencies was largely 
instrumental in getting the FERA nursing program for 
Atlanta, not only to give work to unemployed nurses, 
but to relieve the strain on the city hospital. 

Since 1932 the Council of Social Agencies has had a 
visiting nurse section in its health committee. Through 
the years one finds the record of committee meeting 
after commitee meeting, at times favoring a nursing 
service as a part of existing health departments, at other 
times as a private agency, but always recommend- 
ing that a nursing service be established. Nothing 
happened. 

In 1944, a nursing service for Atlanta won priority in 
the Social Planning Council, and a survey to study At- 
lanta’s needs was conducted by a member of the staff of 
the National Organization of Public Health Nursing. 
The report analyzed various types of nursing services 
and suggested that the service be under a public health 
department. The committee asked for further study; 
this meant the end of activity for another three years. 

In the fall of 1947, at a forum sponsored by the Junior 
Chamber of Commerce, a group met with the director 
of the Community Planning Council to discuss the need, 
once more, for a visiting nurse service, and to hear a pro- 
posed plan to meet it. The plan was based on the years 
of study by the Council committee. This group sug- 
gested the need . visiting nurse association to be 
placed on the agenda c health committee of the 
Community Planning Councii, where, indeed, it had 
been before. This was done in February, 1948, by Mrs. 
John Rutland, who had served on various committees 
working with health and family needs. The health com- 
mittee was formed, with Mrs. Rutland as chairman and 
Mrs. Richard Morenus as co-chairman. 

Their first step was careful selection of a committee 
taking in a wide cross section—businessmen, doctors, 
nurses, housewives, clubwomen, teachers, lawyers—and 
all others determined to put the program over. It took 
work, planning, patience, persistence, education and co- 
ordination plus the backing of a well-established organ- 
ization like the Community Planning Council to put it 
over, but at last Atlanta was ready. 

The selection of a board of directors as outstanding 
as the committee that put V. N. A. across is in large part 
responsible for the excellent beginning the service has 
made. It is composed of lay (Continued on page 60) 


Youngsters are mended, oldsters tended by this visiting nurse 
who works only under the doctor's orders. Teacher as well as 
doer, she rarely stays more than two hours save in emergency. 
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The gallbladder may be likened to the householder’s 
hand extinguisher, the liver to the big fire engine. 

HE liver is the largest gland in the body. It weighs oby 
about three pounds in the average adult. The on 
gland is situated in the upper part of the abdomen, per 
beneath the lower ribs, and is divided into two main affe 
parts, the right lobe being larger than the left. It is des 
drained by tubes, called the bile ducts, which branch fi 
throughout its substance. These unite into a single the 
canal, which empties into the small intestine just a few om 
inches below the stomach. The gallbladder, a pouch had 
part way down the main bile tube, connects with the but 
canal. The bile drained from the liver is important in ion 
the digestion of foods, particularly fats and certain of pati 
the vitamins which can be dissolved in fat but not in will 
water. The bile secreted by the liver between meals is be 
stored and concentrated by the gallbladder. When food ref 
is eaten, the gallbladder contracts and forces. out the iat 
reserve bile to aid in digestion. Absorption of part of pa 
this bile takes place and stimulates the liver to make sicia 
much more. Thus, the gallbladder is like the house- wks 
holder who rushes in with a fire extinguisher to hold the | 
the fire until the big fire truck—the liver—can get there. ing ¢ 
The liver has its own blood supply. There is a special self 
artery which brings blood rich in energy-giving oxygen back 
to the busy cells which do the liver’s work. In addition, its y 
blood which has passed through the walls of the’ stom- ~ 
ach and intestine, picking up the products of digestion the ¢ 

as it goes, is channeled to the liver. ; 
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The list of known functions of the liver is a long and 
impressive one, and it is probable that in years to come 
many additions will be made to it. The work of the 
liver can be summed up into seven main categories: 
(1) It takes the digested food products and works them 
over chemically into forms suitable for the body’s needs. 
(2) It forms a storehouse for some of these energy-and- 
growth-promoting factors, releasing them as needed. 
(3) It forms the bile from the products of breakdown 
of old, worn-out red blood cells, together with certain 
other substances. (4) It changes certain poisonous sub- 
stances chemically, making them less harmful to the 
body. (5) It remakes some waste products into useful 
body chemicals. (6) It plays an important role in blood 
formation, manufacturing, storing up and releasing, as 
necessary, certain vital substances; in addition, it makes 
the important clotting chemicals, fibrinogen and pro- 
thrombin. (7) As a by-product of these activities, it gen- 
erates an impressive proportion of the heat which is so 
important in body temperature. This is but the barest 
outline of the manifold duties of your liver, but it is 








obvious what a busy place it is. Of course, the liver 
and its associated structures do not always do their work 
perfectly. There are many common diseases which 
affect the liver, the gallbladder and the tubes which 
drain the bile. 

Chronic inflammation of the gallbladder is probably 
the commonest of this group of diseases. It appears 
most frequently in women, particularly those who have 
had several children. The symptoms are often vague 
but usually include a feeling of bloating after meals, 
heartburn and, occasionally, nausea and vomiting. The 
patient frequently notes that eating fried or fatty foods 
will produce or aggravate such symptoms. There may 
be pain in the upper right quadrant of the abdomen, 
sometimes radiating around into the back and even up 
into the right shoulder. Occasionally attacks of sharp 
ramping pain occur, a clue which suggests to the phy- 
sitian that stones have formed in the gallbladder and 
are stuck in the passage leading from the gallbladder to 
the bile tube, or in the bile tube itself. Stones obstruct- 
ing the bile tube make it difficult for the liver to rid it- 
self of the bile which it constantly produces, so the bile 
backs up into the blood stream, flooding the body with 
its yellow color and producing jaundice. The yellow 
color of jaundice is most easily seen in the white part of 

eye, but when severe jaundice is present the entire 
skin becomes deeply yellow or even yellow-green. Some 
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of this bile is excreted in the urine, making it dark yel- 
low or brown. Since the normal brown color of the 
stool is due to the bile poured into the intestine, a color 
change takes place here too, the stool becoming putty 
colored. This is the picture of complete bile tube ob- 
struction, but the intensity of the picture depends on 
how severe the obstruction is. 

Mild forms of chronic gallbladder infection are best 
treated medically with diet and medicines. The severer 
ones, and those with troublesome stone formation, re- 
quire an operation. Past experience has amply proved 
that the body can and does compensate nicely when the 
diseased gallbladder is removed. The gallbladder is 
not necessary for life or for adequate digestive function. 

The gallbladder can be involved by cancer. Cancer 
of the gallbladder is nearly always associated with 
stones, but it seems evident that cancer of the gall- 
bladder develops in only a small proportion of the peo- 
ple with gallstones. The symptoms are those of the 
chronic infection aad the stones, which apparently 
precede the cancer. It is not until the cancer has spread 
to involve structures lying close by, such as the liver or 
the bile tube, that any marked alteration of these basic 
symptoms occurs. The only proper treatment is surgical. 

The bile tube, as we have seen, can be obstructed by 
a stone, producing jaundice. This type of jaundice is 
usually accompanied by considerable pain, in con- 
trast to the relatively painless jaundice produced by 
obstruction of the bile tube with a tumor. Such tumors 
can arise in the gallbladder, in the bile tube or in the 
pancreas (an important gland through which the bile 
tube passes on its way to the intestine). Again treat- 
ment is surgical. 

Not all painless jaundice is due to a tumor. A much 
commoner cause is inflammation of the liver. This is 
the type of jaundice which was formerly called “catar- 
rhal jaundice” but is now called “acute hepatitis.” It is 
most frequently seen in young people, for example 
among the members of the armed forces in epidemics 
during the last war. There are at least two types. One 
is called “infectious hepatitis” and is due to a virus 
which can be transmitted from one person to another by 
means which are not too well understood as yet. This 
accounted for the military outbreaks in the Mediter- 
ranean Theater. The second type, “serum hepatitis,” is 
produced by the injection of blood or plasma from a 
donor carrying the virus in his blood stream. This was 
the type of jaundice that followed the vaccinations for 
yellow fever in the early years of the war. It was due 
to the inadvertent use, in the preparation of the vaccine, 
of blood from a person harboring the virus in his blood 
stream. In civilian life we see both conditions, though 
the first type is not usually epidemic. The second type 
generally occurs after transfusions of blood or plasma. 
In using these, the doctor must take what the soldier 
calls a “calculated risk.” He knows that jaundice will 
occur in about five of 100 persons receiving transfusions 
of pooled plasma. He knows that less than one of 100 
transfusions of whole blood will result in this type of 
jaundice. Such facts are weighed against the need be- 
fore transfusions are given. Special methods of prepara- 
tion are now being developed which promise to give a 
high degree of protection against this risk. 

Neither infectious hepatitis nor serum hepatitis is a 
characteristically fatal disease. The vast majority of pa- 
tients get well spontaneously. There are a few who 
may have a long, troublesome (Continued on page 65) 








MASQUERADER 


NOW syphilis and you know medicine,” the great 

Dr. William Osler, one of the fathers of Ameri- 

can medicine, once said. His statement signifies that 

syphilis can imitate and mimic almost any other disease 

of internal medicine. For this reason, syphilis is termed 
“the masquerader.” 

Syphilis is one of the five venereal diseases, the most 
important and the most serious of them. It is a common, 
disabling and frequently chronic disease. Although de- 
clining in frequency today, it remains a major public 
health problem. 

Syphilis is almost exclusively a venereal disease. It 
can be passed from an infected pregnant woman to her 
unborn child and it can be contracted occasionally in a 
nonvenereal way, but it is almost always acquired 
through sexual intercourse with an infected person. 
Syphilis is an infection. The infecting organism is a 
spirochete, a microscopic one-celled animal which is 
corkscrew-shaped and looks like a compact metal 
spring. This particular spirochete is a delicate organism 
—it lives only an hour or so outside the human body; it 
cannot be grown in the laboratory nor will it infect any 
animal other than the human. 

The onset of syphilis is very quiet. For six weeks after 
the spirochete enters the body, there are no signs what- 
soever of its presence. Then, at the site of entry, a sore 
forms, known as a chancre. The chancre is a hard, 
painless ulcer about the size of a quarter; it produces 
no discomfort and may not even be noticed—it lasts a 
matter of weeks. If syphilis is caught at this stage, it can 
usually be cured. Therefore the appearance of a per- 
sistent sore on the sexual organs requires prompt medi- 
cal attention. 

Soon after the sore appears, a change takes place in 
the blood stream. The exact nature of this change has 
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never been established, but it can be detected by a 
group of blood tests, the most popular of which is 
the Wassermann test. The Wassermann, and similar 
tests, are not infallible: syphilis can exist without a posi- 
tive Wassermann. There are false positives, too, but in 
the vast proportion of cases, these blood tests are a high- 
ly accurate indication of syphilis. 

If untreated, the chancre persists for a time, then dis- 
appears of its own accord, and another quiet period 
ensues. Then, usually a few months later, another phase 
takes place. This phase of the disease may take a 
variety of forms, but its most characteristic form is 4 
widespread skin rash. This rash may look like almost any 
other skin disease and for this reason any widespread 
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skin eruption should receive medical 
attention. 

Without treatment, the rash also dis- 
appears and again there is a period in 
which the patient is free of symptoms. 
This interval may last for years or dec- 
ades with the patient showing nothing 
for his disease except a positive blood 
test. Eventually the last stage of syphilis 
arrives. In this stage, the spirochete 
may attack any organ in the body and 
produce almost any pattern of symp- 
toms and signs. It may affect the brain 
to cause insanity; it may attack the 
spinal cord to cause a painful and dis- 
abling condition. It may produce tu- 
mors of the skin or bones. It causes a 
stubborn and often fatal form of heart 
disease. It may produce blindness, deaf- 
ness, paralysis or severe deformity, and 
can kill in a vast variety of ways. Until 
this stage has occurred, the patient has 


had nothing but a painless sore and an | 


equally painless skin rash to show for 
his disease in the ten or 20 years which 
have elapsed since infection. But the 
last phase of syphilis can produce vir- 
tually all of the most horrible afflictions 


of the flesh. Syphilis is usually curable | 


before the final stage. Unfortunately, 


when the terrible symptoms have ar- | 


rived, treatment is often of little avail. 
Obviously, it is desirable to catch the 
disease early. Thanks to the Wasser- 
mann and similar tests, this can be done 


if the patient cooperates. Today, in al- | 


most every state, Wassermanns are done 
routinely in premarital and prenatal 
examinations, in certain occupations 
and industries and as part of a routine 
physical checkup. 

There is no reason to be afraid of 
syphilis if you have never had sexual 


intercourse outside of marriage (pro- | 


viding your marital partner has been 
equally faithful). If you have had extra- 
marital relations, you should have blood 
tests periodically for a number of years. 

The discovery of 606, the famous 
“magic bullet,” in the early part of this 
century was a milestone in the treat- 
ment of the disease. Ever since that 
time, the use of drugs containing heavy 
metals (arsenic, bismuth and mercury) 
has been successful in the therapy of 
syphilis. These drugs in the proper 
hands are frequently curative. Their 
disadvantages are that they are danger- 
ous and they are slow. Months or years 
of continuous treatment may be neces- 
sary to effect a cure. We have some- 
thing better today in the spectacular 
penicillin: penicillin is safe and it is 
quick. In the average case of early 
syphilis, complete cure with penicillin 
can be expected nine times out of ten 
within ten days. 

The fact that syphilis is so mild in its 
early stages is one of the most danger- 
us aspects of the condition. The pa- 
tient, feeling completely well, either is 
unaware that he has the disease or else 

shuns the treatment. By so doing, 
(Continued on page 60) 
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Steady hands—and calm nerves—make it easier to type 
HAPPINESS on your page of life. 


That’s why it will benefit you to know the following 
scientific facts about the caffein in both coffee and tea: 
Caffein is a drug! It is a stimulant that acts on the 
brain and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stomach acidity. 
So, while many people can drink coffee or tea without 
ill-effect, for others indigestion, nervous hypertension, 
and sleepless nights result.* 


*See “Caffein and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson—A.M.A, 
Journal, November 25th, 1944. 





Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 
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It was quiet up there, and the biggest 
place the boy had ever seen. There 
wasn’t much talk, but “somehow his 
soul got free,” as one of the leaders put 
it. The city boy drank in the wild 
mountain beauty and thought things 
over. He said nothing, but he went 
home, changed his name, went back to 
school and stopped cracking safes. He 
hasn’t cracked one since. 

Another boy, who years ago had led 
a gang that burned down a public 
school building in the neighborhood, 
was enticed into the big community 
house with its games and programs and 
found much more satisfying jobs. Even- 
tually he became a member of the All 
Nations board of trustees. 

“Beat it! The cops!” Two boys, run- 
ning away from a street fight, gave the 
familiar warning and dashed out of 
sight. Jim took shelter in the deep, 
shadowy doorway that leads to the All 
Nations boys’ club. Tom kept on run- 
ning. When he was not discovered in his 
hiding place, Jim tiptoed inside and up 
the worn stairway, down which came 
the hum of many voices. He stole into 
the first big club room, glanced around 
apprehensively and, with the instinct of 
the hunted, merged into the crowd. 
Nobody bothered him or seemed to 
know he was there. Other boys about 
his own age and degree of shabbiness 
were busy, absorbed in billiards, draw- 
ing and other activities. 

Jim found a shop where boys worked 
at a jigsaw with the help of the director. 
He saw boys making rings of scrap 
nickel. “Whadda yuh do with em?” 
he asked. 

“Keep ’em.” 

“Gee, are they yours?” 

“Sure, they're ours. We made ’em,” 
the boys told him. “You want to make 
one? Go ask Mr. Bradford.” 

Soon Jim was a full-fledged club 
member. He had a locker to put his 
things in. He was a scout leader, a 
member of the orchestra. He had his 
teeth fixed up at the clinic. He went to 
summer camp. All told, he was so busy 
he had no time for street fighting. 

He thought a good deal about how he 
happened to get into the boys’ club, 
and he decided he’d like to be a police- 
man himself. He grew up and joined 
the Los Angeles force. He still hangs 
around the club, keeping a watchful 
eye out to see that all is well. 

One night he met Tom in the police 
lineup. Tom had kept on running, and 
eventually the law caught up with him. 
“Just luck that I happened to run into 
All Nations,” Jim thought. 

Says Kenyon S. Scudder, a Los An- 
geles probation officer: “The All Na- 
tions boys’ club enjoys an enviable rec- 
ord in the reduction of crime in this 
city. Once the area it serves was the 
toughest in town. After seven years of 


All Nations 
(Continued from page 27) 


All Nations’ influence, a survey of 
30,000 police radio calls showed a 
‘white spot’ throughout the club area, 
indicating that this fine organization is 
meeting the needs of youth and taking 
the gangs off the streets. More clubs of 
this nature must be established if we 
are going to reduce delinquency.” 

The boys came out of their dark alley 
hideouts to play group games and at- 
tend classes in music, painting and the 
various arts and crafts. In the wood- 
work and metal shops they make toys 


The Little Doctor 
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A saccharin pill with your coffee won't 
neutralize that helping of pie a la mode, but 


it will work wonders for your conscience. 
Peter J. Steincrohn, M.D. 


for crippled children in the local hos- 
pitals. They make rings and bracelets 
for themselves out of scrap. They start 
hobbies. They take photographs. Many 
small clubs within the main organiza- 
tion provide opportunities for leadership 
and for helpful and intimate friendships. 

Up in the San Bernardino Mountains, 
the All Nations camp is a year-round 
retreat for both boys and girls, with nine 
substantial buildings, a swimming pool, 
trees and quiet. After a week at camp, 
tough little Tony remarked, “Gosh, it’s 
easy to understand God up there. But 
down here on East Sixth Street it’s 
hard!” 

Every spring a bunch of boys and the 
club director go up to make repairs on 
the camp buildings, instead of hatching 
up such jobs as burning down school- 
houses. It’s their camp, and they like to 
keep it fixed up right. 

“We never have any trouble about 
stolen tools,” the director says. “Never 
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lose any that way. The boys wouldn't 
dream of carrying them off.” 

Studying the drawings is one way of 
telling what goes on inside the thou- 
sands of boys under his direction, the 
director explains. Told to paint what- 
ever he likes, a boy will often reveal 
much. If he’s a lone wolf or a bully, or 
just possessed with an overwhelming 
urge to escape from his home environ- 
ment, it may very well come out in the 
crude, impromptu figures he draws on a 
sheet of white paper. And this helps to 
get the boy out of his difficulties. 

A boy may draw a dark, ugly build- 
ing, and beside this depressing sight a 
flower garden. He lives in a bleak 
hotel, the director discovers, but he 
longs for more congenial surroundings, 
He would never say it in so many words. 
But it comes out unconsciously when he 
loses himself in drawing. Maybe he will 
draw a circle of dancing children, with 
a tiny figure (himself) left out. All sorts 
of information of this type gets into the 
drawings without the boys’ knowing it. 
And it tells the director how to appeal 
to each individual youngster. 

Girls at All Nations have similar op- 
portunity for self expression and train- 
ing in fair play and decent living. They 
have clubs, games, arts and crafts 
classes, music, drama and folk dancing. 
They sing in choirs, cook, go on picnics, 
give parties. They learn to quilt, to 
weave rugs and sew their own clothes. 
At summer camp they have nature crafts 
and outdoor games. 

“I try to avoid any discussion that 
will make them feel race differences,” 
said the supervisor of the girls’ clubs. 
“If anybody objects to another girl for 
that sort of reason, I tell her that girls 
are liked for what they do and the way 
they behave, and that’ nothing else 
matters. I give the girl who has been 
criticized a chance to do something im- 
portant, give her a little authority, per- 
haps. And before I know it, the differ- 
ences have been forgotten and special 
favors are being bestowed instead of ob- 
jections.” 

Adult activities are also carefully 
planned and adjusted to the constantly 
changing community. As families gain 
in education and employment, they 
move out to more healthful and desir- 
able locations. Other underprivileged 
groups move in, and the urgent com- 
munity needs continue. 

Where does the money come from to 
run a foundation like All Nations? The 
Methodist Church, the Los Angeles 
Community Chest and donations from 
individuals and groups finance _ this 
community center. 

All Nations is doing only a fraction 
of the good it might if it had more 
funds, more university scholarships, a 
new branch building, more trained lead- 
ers. It wants specially trained Mexican 
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and Negro leaders for their own com- 
munities. It needs more psychiatric 
workers to help solve the problems of 
backward or misfit children. It needs 
more facilities for medical and health 


care. 

Justifiably, the foundation believes 
that enduring world peace can be ef- 
fected through just such friendly under- 
standing and cooperation as are exem- 
plified by the diverse peoples of East 
Side Los Angeles. And it has the word 
of economists, criminologists, medical 
men and law enforcement officers that 
disease, vice and crime in our society 
can be reduced to a minimum by the 
type of service it is offering. 


School for 
Expectant Families 


(Continued from page 31) 


cause many hours of unnecessary worry. 

But on one thing Grandma had been 
right all the time.. We think it is a new 
idea, but she learned it from her mother 
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and it has always worked. Love, se- | 
curity and happy companionship are | 


good for both expectant mothers and | 


growing babies. Confidence gained in 
raising three children had not let her 
down. 

Later, I checked on the results of the 
course. Because of it, grandmas were 
less likely to be critical of “these new- 
fangled ways” of having babies and 
raising them. They followed the new 
patterns with a skill and judgment based 
on long years of experience. Since 
Mama and Papa and Grandma all had 
been trained for the big event by the 
same teachers, and all knew that the 
methods they had learned were the best 
that could be devised by their own doc- 
tors and their own health department, 
the level of agreement was something 
unusual. Family arguments over how 
to care for the baby were a thing of the 
past. Lucky baby! 

Classes in mother and child care for 
expectant mothers have been common 
practice in health departments and pub- 
lic health nursing services for years. 
Often fathers are included, or special 
classes are held for them. The class for 
families, including parents and grand- 
parents, is an illustration of a trend in 
health teaching that applies almost any- 
where. 

Dr. Kelley told me that the grandmas 
who took the course in prenatal and 
infant care now want a course on mod- 
em concepts of child care and develop- 
ment. As one of them put it, “We had 
so much fun and learned so many use- 
ful things in the prenatal class we want 
to go to the next step. Won’t you have 
aclass for us that will help us raise 
these very important grandchildren 
through childhood?” 
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been tried in the regular civil court; 
his father paid the damages and the 
case was dismissed. But now, as Jimmy 
had endangered several pedestrians, 
the officer referred his case to a court 
of his peers. 

The court social worker, in investigat- 
ing Jimmy’s home background, found 
nothing significant. In addition, he had 
a good working record since leaving 
high school at 16. He had clammed 
up when questioned by adults, but soon 
relaxed with his youthful judges. “I 
was late for work,” he said to them, 
“and I don’t see why everyone was so 
nosy anyway.” 

“We have movies in ‘driver ed’ at 
school,” one boy told him. “Gee, you 


cells. Only applications from two dif- 
ferent sources can “persuade” the rest- 
ing nerve cell that the situation is im- 
portant enough to react to. Moreover, 
in most cases the convergent impulses 
must arrive within 0.0005 second of 
each other or faster. Only for so brief a 
period does a resting rieuron hold its 
interest in any single excitation pre- 
sented to it. The interest itself, mean- 
while, is strictly tentative. If it is not 
clinched by the simultaneous or almost 
simultaneous arrival of a second or third 
excitation, the neuron loses what inter- 
est it had and transmits nothing. 

The nerve cell also shows considera- 
tion for the neurons or other tissues into 
which it fires. Once it passes an im- 
pulse along, it is incapable of transmit- 
ting another for at least 0.0004 second, 
and much longer in the case of the 
thinnest fibers. Some types of neurons 
partially compensate for this refractori- 
ness with hyperexcitability for a frac- 
tion of a second thereafter. The period 
of refractoriness is so brief that a first 
impulse will often be still on the way to 
the end of a fiber when a second im- 
pulse is set up. Neurons can conduct 
many impulses at the same time. Only 
a portion of the fiber is occupied by a 
single nerve impulse at any given mo- 
ment. 

Under certain circumstances, the ac- 
tivity of some nerve cells can block that 
of others. A good deal is known of the 
circumstances of this important phe- 
nomenon, but not its exact mechanism. 
Presumably it involves the addition of 
positive instead of negative electric 
charges to the exterior of the neuron 
which is inhibited. 

Neuron Chains 

The interconnections of nerve cells, 
as distinct from their connections with 
other tissues, are of the most far-reach- 
ing consequences. They make possible 





Teenicide 


(Continued from page 3Y) 


should see the car wrecks and people 
strewn all over—and just because some- 
one was late for work, maybe, and 
didn’t bother about signals.” 

Another judge chimed in, “And you 
should see the nifty *49 dual-control 
car we use in class—maybe you'd like 
to take a few lessons in it after work. 
The teacher’s swell about Saturdays 
too.” 

Jimmy admitted, after some more 
conversation, that he had not given 
enough thought to the seriousness of 
driving a car. He chose school instead 
of a fine. A month later, the arresting 
officer closed the case with the nota- 
tion: “Talked with Jimmy B. today. 
He will be O.K. now.” 


Nerve Cells—Live ‘“Wires”’ 


(Continued from page 45) 


the phenomena of memory, learning 
and thinking. 

In considering the chains in which 
neurons are linked, it must first be real- 
ized that each neuron has a receiving 
end and a transmitting end for the im- 
pulses which it conducts. The receiv- 
ing end consists of the cell body and 
certain multibranched and_ irregular 
fibers called dendrites. Here the im- 
pulses from other neurons converge to 
set up the new nerve impulse. The 
transmitting end is a rather smooth fiber 
called the axon, which often has side 
branches. The axon and its branches 
give off finer terminals, which end in 
tiny swellings called end feet or boutons. 
The end feet rest on other neurons, and 
the impulses pass through them to 
stimulate the other neurons. 

The contact of an individual end foot 
with a dendrite or cell body of another 
neuron is called a synapse (“clasp”). 
This relation between nerve cells is very 
important. The useful term for it was 
introduced into physiology by Sherring- 
ton, in England, more than a half- 
century ago. Most neurons form synap- 
ses with a number of other neurons, 
and are synapsed in turn by others. 

From one neuron to another, there is 
only one way traffic of nerve impulses. 
A nerve cell fired by other nerve cells 
cannot backfire into them. This one 
way traffic serves the same end as does 
one way traffic as we know it on city 
streets: it reduces the chance of acci- 
dental collisions. In the central nervous 
system, however, a nerve cell can influ- 
ence another which has first influenced 
it. This is done by way of what is 
termed a “recurrent collateral,” a side 
branch of an axon which runs back to 
make synapses with the first nerve cell. 
The diagrammatic symbol for a neuron 
is a dot with a forked line proceeding 
out of it, the dot representing the cell 





In Alameda, Calif., one judge made 
an arrangement with the schools. Now 
youngsters arrested for traffic viola. 
tions are referred to class for instruc. 
tion instead of paying a fine. Six two 
hour classes held evenings are the usual 
“sentence.” There has been a notice. 
able decrease in the automobile fatali. 
ties in that locality. 

It is encouraging that the younger 
generation is starting to assume a share 
of the responsibility. But we must 
recognize “teenicide” as a community 
problem, and although there is no cure- 
all we can all help to abolish the basic 
causes of accidents. Let’s cooperate to 
prevent the family car from becoming a 
hearse. 


body and the fork the terminals of the 
neuron: 





* —@- 
d - 





Each neuron makes synapses with the 
other in this type of chain, resulting in 
a loop or closed chain of neurons. 

Under certain conditions, with the 
aid of reinforcement by other neurons, 
such a chain can be self-exciting. Once 
an impulse is set up in it, the neurons 
can reciprocally excite each other for a 
long time. There is reason to believe 
that memory is based on reverberations 
of impulses in similar but more intri- 
cate closed chains of neurons. 

There is another type of neuron chain 
which allows for the transmission of 
prolonged successions of impulses in a 
given direction. In this type, neurons 
are connected both directly to one an- 
other and through intermediate nev- 
rons in this manner: 


i =) 


By this means the nerve cell at the end 
of the chain can be subjected to a 
barrage of impulses via several parallel 
routes. Because of the brief delay in the 
transmission of a nerve impulse from 
one neuron to another, the barrage con- 
sists of impulses separated by these de- 
lays. The neuron at the end of the chain 
will of course not respond to. all the 
impulses, for part of the time it will be 
in its refractory period after firing. 

This type is known as a “multiple 
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chain” of neurons. The spinal cord and 
especially the brain are full of combi- 
nations of multiple chains and closed 
chains. These may be visualized as 
multiple chains with branches running 
back from the neurons at the end, giving 
off terminals to the intermediate neu- 
rons. 


Thinking and Learning 


We may well suppose that thinking 
depends on the interaction between 
numberless combinations of chains. The 
essence of thinking cannot be far re- 
moved from an exquisite matching, con- 
trasting and balancing of experiences, 
conserved and new, preliminary to ac- 
tion. The self-exciting components of 
neuron chains allow the conservation of 
experiences, while the multiple compo- 
nents permit new experiences to influ- 
ence and be influenced by the conserved 
experiences. The interaction between 
many combinations of chains permits a 
virtual infinity of experiences to reen- 
force, offset or outweigh each other 
before leading to action. 

The important question of how nerve 
cells make learning possible cannot yet 
be answered. It seems possible that 
learning involves the formation of new 
synapses between nerve cells not pre- 
viously linked. This might take place 
by ameboid movement of the end feet 
under certain conditions, but such move- 
ment has not been shown in mature and 
intact neurons. It has been demon- 
strated in growing and regenerating 
neurons, however, and the retention of 
a similar plasticity by mature, intact 
neurons has been conjectured by several 
generations of investigators. 


The Cathode Ray Oscillograph 


The ingenious instrument which has 
taught us most about the action poten- 
tial is called the cathode ray oscillo- 
gaph. A steady beam of electrons is 
greatly amplified and focused as a bright 
spot on a fluorescent screen. The spot 
is swept rapidly across the screen from 
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a negative to a positive plate. Elec- 
trodes are placed on or in the nervous 
tissue under investigation. As the nerve 
impulse speeds past the electrodes, an- 
other pair of charged plates, above and 
below the electron sweep, deflects the 
bright spot upward and downward as it 
Sweeps across the screen. The action 
current is thus pictured on the screen as 
a wave in which the top represents a 
negative and the bottom a positive po- 
tential, the vertical dimension indicat- 
ing the amount of voltage and the hori- 
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THERMO-TAINER 


Newest Time-Saver for Mothers 


Mothers of the baby bottle crowd are singing 
high praise for THERMO-TAINER, a double-duty 
bottle holder and temperature-retaining travel 
case. THERMO-TAINER eases mother’s work, 
shortens her “drudgery hours”. It’s no longer 
necessary for mother to get up at 2 A.M. 
to prepare the formula, nor is it necessary 
to have baby home at feeding time. She 
merely slips the heated formula bottle into 
zipper-fitted, Fiberglas-lined THERMO-TAINER, 
and the formula will be at proper tempera- 
ture at feeding time. Mom doesn’t have to 
hold the bottle...she attaches it to the top 
of the washable plastic THERMO-TAINER. 


HOT OR COLD... 
Keeps milk, juices, food 
at right temperature 





THERMO-TAINER is accepted for advertising 
in the American Medical Association publica- 
tions, $1.50 at all Baby, Drug, Department 
and Chain stores. Remember...don’t ask for 
a bottle holder, ask for THERMO-TAINER, in 
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Facts and Fancies About Menstruation 





| underdevelopment of the external geni- 
|talia, and indicates the need of a 
| thorough examination by a competent 
| gynecologist) . 

| All right, you’ve started to menstru- 
ate. You have started the change from 
girl-child to girl-woman. The first event 
|of your adult life has occurred. You 
| now have a periodic expulsion of blood 
| from the uterus. It may occur every 28 
| days; more likely it will not. At the 
| beginning of your menstrual life the 
cycle will probably be irregular, but 
| after a few months or a year a pattern 
| will develop. You will establish your 
own cycle. It may be every 21 days, 
or every 31; whatever it is, it is per- 
fectly normal for you. The intervals 
may change many times during your 
sexual life. The regularity may be upset 
at any time by anything from a climate 
change to mental strain or emotional 
shock. In young girls the regularity is 
often disturbed by going away to school 
or camp. A delay may be caused by 
fear of pregnancy, a change in the state 
of health or a change of occupation. 
These periods of disruption are nearly 
always temporary. 

There is also great variation in the 
number of days women bleed, but in 
most cases the flow lasts from three to 
six days. Bleeding which lasts more 
than eight days may be considered ab- 
normal. The amount of blood expelled 
from the uterus varies enormously, the 
range extending from 10 to 200 cubic 
centimeters, but the average is about 
35. Fraenkel’s observation that “the 
only regular thing about menstruation 
is its irregularity” is probably your best 
guide in what to expect during your 
menstrual life. 

So now you menstruate periodically 
|for a certain interval. What happens 
in your time cycle? Briefly this: 

The pituitary is a small gland near 
|the base of the brain. Until puberty it 
|is concerned chiefly with body growth. 
When a girl reaches the physical age of 
menstruation, a chemical message is 
sent from the pituitary gland to the 
ovaries. This causes one of the many 
| thousands of tiny eggs to mature and 
prepare to leave the sac which has en- 
closed it in the ovary and to find its 
way into the Fallopian tube. The pitu- 
itary gland has stimulated the ovary, 
causing the egg to ripen and make the 
move toward the outer wall of the 
ovary. 

The ovary in turn, through this 
ripening egg, stimulates the growth of 
the uterine lining in preparation for 
receiving a fertilized egg. When these 
preliminaries are complete, the ripe 
egg is expelled from the ovary. This is 
called ovulation. It usually happens on 
the thirteenth, fourteenth or fifteenth 
day of the menstrual cycle (counting 
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from the first day of the flow). If the 
egg becomes fertilized, it attaches itself 
to the lining of the uterine wall and 
there begins its development as a hv. 
man being. The sac which formerly 
enclosed the egg in the ovary has be. 
come the site of the corpus luteum, or 
yellow body. This yellow body, among 
other functions, stimulates the growth 
of the fertilized egg and aids in keep. 
ing it fast to the uterine wall. If, how- 
ever, the egg is not fertilized, it leaves 
the body by way of the cervix and vya- 
gina. 

During this expulsion, which is 
the process we know as menstruation, 
the uterine lining is expelled by the 
uterus along with the blood. Once this 
blood and mucus have been discharged, 
the process repeats itself; there is a 
regeneration of the mucous lining of 
the uterus, and another egg begins to 
mature in preparation for ovulation. 
The process continues to repeat unless 
interfered with by pregnancy or me- 
chanical means, until the age of ap- 
proximately 45 or 50. This is called 
the ‘menopause or climacteric period, 
usually referred to as the change of life. 

A beautifully simple and harmonious 
process this, yet it is considered a 
monthly calamity by many. 

But it is not a calamity, and there is 
no need to regard it as such. All nor- 
mal activities may be carried on during 
the menses, provided you have no ab- 
normal disturbance. There is no need 
to stop bathing; a warm bath often 
brings relief from minor symptoms, and 
there is a greater need for cleanliness 
during the menstrual period than at any 
other time. The body’s secretions are 
more profuse, and these can cause un- 
pleasant odors if proper hygiene is not 
observed. Numerous changes take place 
previous to the onset of the flow. Your 
temperature will go down, your breasts 
may enlarge and become painful. Your 
pulse, blood pressure, blood count and 
chemistry change. But all this is nor- 
mal and causes little, if any, discom- 
fort. Most women have no difficulty 
as a result of these changes. 

Certainly it is an annoyance. You 
pick a fight with your little brother; 
you make a mistake in writing out a 
bank deposit. You have cramps and 
leave work or school early. This may 
be imagination, and it may well not be. 
Most women are disturbed sometimes 
by actual physical pain, by depression 
or by general inefficiency because of 
the “time of the month.” This does not 
—or should not—happen very often. For 
most of us these incidents are fewer 
and far less frequent than they were 
for our mothers, not because we are 
more hardy than they, but because 
modern science has done away with 
most of the bugaboos formerly asse 
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ciated with menstruation and we lead 
normal, healthy lives, eliminating many 
of the handicaps associated in the past 
with the menstrual period. No longer 
do women eat daintily to keep the illu- 


sion of femininity, or force their bodies | 


jnto unnatural shapes and postures with 
whalebone corsets. They participate in 
physical activities in and out of school, 
and in general know more about them- 
selves through physical hygiene courses 
and self education than women of pre- 
vious generations. Many women, how- 
ever, still think pain at this time is 
a sign of femininity, and they resist 
all suggestions for self help. One such 
suggestion is that the patient occupy 
herself during the menstrual period so 
as to keep her mind off pain and not 
to expect it. 

During recent years the use of vaginal 
tampons for the absorption of the men- 
strual discharge has increased greatly. 
Many women using tampons have asked 
if such a practice is harmful. There has 
been absolutely no evidence to support 
the theory that harm results. Since 
many women feel the belt or pin con- 
trivances needed to support pads worn 
on the outside to be uncomfortable, or 
dislike the odors which emanate from 
the pad, they prefer to wear a tampon, 
and there is no reason for the normally 
constructed woman not to do so. 

Often mothers are negligent in ex- 
plaining menstruation to their daugh- 
ters. In such cases the daughter may 
be shocked and frightened by the first 
appearance of menstrual blood and may 
think she is hemorrhaging. Often the 
elects of such a scare have a lasting 
inluence. A mother should explain that 
there is nothing strange or mysterious 
about menstruation. She can say that 
itis one of the minor cycles in the major 
cycle, which is life itself; that it goes on 
constantly within the body and that 
the sooner you become objective about 
it, the sooner you will be proud to have 
a part in this process which makes it 
possible for life to reproduce itself. 
Many girls look forward to motherhood, 
enjoying the care of neighborhood chil- 
dren and smaller brothers and sisters, 
and this type of explanation can help 
reduce the fear or resentment which 
may occur, as well as help the girl to 
feel “grown-up.” The explanation should 
be made in conjunction with a discus- 
sion of the development of the second- 
ary sex characteristics; the growth of 
the breasts, buttocks and pubic and 
body hair. With these changes the 
girl does not lose the freedom of her 
tomboy days, she merely exchanges it 
for the freedom that accompanies life 
m an adult scale. Parents must, of 
course, provide some such freedom in 
order for this type of explanation to be 
elective. The end results of such free 
discussion between parent and child 
thould be a generation of fear-free and 
heurosis-free women in respect to their 
attitudes toward menstruation. 
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the destructive pace of normal living. 
So from the time we begin to move, we 
are gradually breaking down the basic 
structure of our joints a little faster than 
we can build it up. Any injuries, how- 
ever slight, exaggerate the process, and 
it grows progressively worse with the 
natural slowdown that advancing age 
brings to all body functions. So it is that 
by our twentieth birthday many of us 
have cartilage deterioration in our ma- 
jor weight-bearing joints. Such deteri- 
oration is present in varying degrees in 
80 or 90 per cent of people past 60 
years of age. 

Osteoarthritis is merely the advance 
of this deterioration to the point where 
movement of the joint is painful or dif- 
ficult. Though postmortem examinations 
show no sex difference in joint deteri- 
oration, women are more subject than 
men to this form of arthritis. 

Anything that adds to the stresses and 
strains on a joint increases chances ot 
arthritis involvement. The commonest 
factor is overweight, and one significant 
finding in osteoarthritis is the fact that 
most victims weigh too much. Before 
the age of 40 a little overweight may 
not be serious, but after that age, and 
especially if osteoarthritis is already 
present, excess weight may cause a 
great deal of unnecessary trouble. 

Occupations that subject any joint to 
constant use, especially under condi- 
tions of damp and cold, raise the chances 
of osteoarthritis in those joints. Any 
major injury at or near a joint will have 
some permanent effect, and a joint once 
injured is likelier to suffer injury later 
on. Even repeated minor injury, such 
as that suffered by the knees of a scrub 
woman, can be a major contributing 
factor in degenerative arthritis. Any 
condition that puts a strain on the joints, 
such as poor posture, flat feet, knock 
knees, bowlegs or defects within the 
joints themselves, may contribute to the 
disease. 

Though a true cure is virtually im- 
possible because of the permanent na- 
ture of the joint damage, osteoarthritis 
can usually be arrested by removing the 
causative factor and building up gen- 
eral health. The patient is not gener- 
ally ill as a rule. “If it weren't for my 
stiff and aching joints,” he will often 
remark, “I would be enjoying good 
health.” The disease is usually aot 
crippling; with proper management, its 
victims can usually lead an active life. 


Infectious Arthritis 


General body infections such as rheu- 
matic fever, syphilis and gonorrhea 
sometimes invade the joints, causing a 
secondary arthritis that is no more than 
a symptom of the primary disease. 
Without treatment, such infection may 
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destroy bone ends or the hard to re- 
place cartilage cushions of the joint and 
so be a major factor in the cause of 
chronic osteoarthritis. This danger, 
however, has been largely eliminated 
in recent years by progress in the use 
of antibiotics such as the sulfonamide 
drugs, penicillin and streptomycin. The 
problem of infectious arthritis is pri- 
marily one of treating the general body 
disorder that has caused it. 


Gout 


The rotund English nobleman with 
his bandaged toes propped up before 
him and his cane close by has long been 
the popular idea of the gout sufferer. 
This strange form of arthritis has long 
been thought uncommon in the United 
States and so has been almost ignored 
in the popular press. Much of the blame 
for this misconception lies in the nature 
of the disease itself. Diagnosis is diffi- 
cult—a patient with gout is often treated 
as long as four years without a correct 
diagnosis—because the disease may 
mimic other conditions such as simple 
contusion and because it has a great 
many atypical forms. 

Gout is almost exclusively a disease 
of men from families with a history of 
the malady. It rarely attacks anyone 
under 30. From time immemorial 
drinking and meat-eating habits have 
been blamed as a cause of gout, but 
doctors have found the disease in vege- 
tarians and total abstainers often enough 
to discredit the theory. 

No one knows the true cause of gout, 
but we have a means of controlling the 
symptoms. A typical acute attack of 
gout comes on suddenly, with no warn- 
ing. Within a few hours the affected 
joint (usually the big toe, though it 
may be other toes or joints of the feet, 
ankles, knees, hands, wrists or elbows) 
becomes red, warm, swollen, exquisitely 
tender to touch and acutely painful 
when moved. Without treatment the 
pain will last for a few hours, then go 
away suddenly or gradually. These 
severe symptoms may recur for several 
days or even weeks before the joint 
returns to normal, with no apparent 
change from before the attack. In ad- 
vanced cases, however, x-ray examina- 
tion shows characteristically punched- 
out areas in the joint. 

Though alcohol and meat do not 
cause the disease, their excessive use 
may precipitate an attack. Surgical op- 
erations, emotional stress or use of 
crude liver extract, the mercurial diure- 
tics used in heart conditions or certain 
other medicinal substances may also 
bring on gout. 

Acute attacks may occur at any time 
in susceptible people, but they usually 
come at intervals of several months. 
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One of the surest signs of gout is recur. 
rent attacks with complete freedom 
from joint symptoms between them. In 
a few instances the disease becomes 
chronic, with more or less constant stiff. 
ness and pain. In these cases the joints 
may remain enlarged, red and tender 
even after the attack has passed away. 

Though we have no cure for gout, 
colchicine, a bitter, yellow powder, re- 
lieves the symptoms of an attack within 
a few hours or, at most, a day or two, 
This drug has some poisonous proper- 
ties, so it is given only until the pain is 
relieved or until nausea, vomiting or 
diarrhea appear. Some physicians have 
found preventive value in limited week- 
ly doses of colchicine, and so long as 
dosage is carefully limited, no harm 
results. Because of the danger of poison- 
ing, colchicine should never be used 
except upon the advice of your phy- 
sician. 


Cures and Treatments 


First and most important, it is neces- 
sary to emphasize the fact that there is 
absolutely no known cure for either 
osteoarthritis or rheumatoid arthritis, 
For centuries one of the most lucrative 
fields for quacks and charlatans has 
been the peddling of secret “cures” for 
“rheumatism.” The tendency toward 
rapid, spontaneous recovery from the 
disease has given many of them enough 
testimonials to convince a large part of 
the public that there is something in 
these treatments, but none has ever 
stood the test of scientific investigation. 

Concerted and coordinated research 
for a true cure for arthritis is just now 
getting under way in this country, under 
the guidance of the Arthritis and Rheu- 
matism Foundation, the  arthritic’s 
counterpart of the National Foundation 
for Infantile Paralysis. Until its efforts 
bear fruit, reputable physicians will go 
on treating each case of arthritis indi- 
vidually, attempting to alleviate pain as 
much as possible and to prevent the 
dread crippling. 

Diet is an important part of present 
day treatment, but not in the form of 
the various fads that have held sway at 
one time or another. A well rounded 
diet of fruits, vegetables, meats, juices 
and dairy products is one of the main 
aids to the all-around good. health s0 
necessary to the arthritic. Plenty of rest 
and a balanced program of work and 
recreation help in the same way. 

Plenty of sunshine and heat applica- 
tions of all forms—heating pads, hot 
baths, hot packs, and baking lamps- 
seem to be of benefit. The doctor will 
prescribe the kind of heat to fit each 
case, as well as certain exercises de 
signed to prevent deformity. 

Though there are no specific drugs 
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that cure arthritis, certain ones are used 
in treatment under careful direction by 
a physician. Salicylates are often used 
to relieve pain, and occasionally barbit- 
urates are used to bring rest and sleep. 
Gold compounds have been used with 
varying degrees of success for 15 years. 
They have three major drawbacks. A 
considerable number of arthritis pa- 
tients get no benefit from them. Their 
beneficial effects in other cases are 
temporary, and relapses occur when 
their use is stopped. Gold salts toxic, 
attacking the skin, the blood, the kid- 
neys and the lining of the digestive tract 
in susceptible people. They can be used 
only under close observation by a doc- 
tor. Their use must be stopped at the 
first toxic sign. The wartime develop- 
ment of BAL (British antilewisite), 
which counteracts metallic poisoning in 
the body, may pave the way for further 
use of gold therapy, but it will be some 
time before experiments with it are 
completed. 

Treatments listed as not recom- 
mended by the American Rheumatism 
Association include dietary fads, fever 
therapy and administration of vaccine, 
foreign protein, vitamins in massive 
doses, sulfur, bee venom, sulfonamide 
derivatives, penicillin, antireticulocyto- 
toxic serum and hormone preparations. 

The announcement last spring of the 
compound E experiments of Drs. Philip 
Hench and E. C. Kendall at the Mayo 
Clinic may eventually take this last 
treatment off the unrecommended list. 
Compound E is a hormone from the 
adrenal glands of cattle that has pro- 
duced spectacular results in tests on 
crippled victims of several kinds of 
athritis. It seems to work somewhat 
like insulin in diabetes: It does not cure, 
but rather arrests the disease—in fact, it 
reverses it—so long as it is taken. Re- 
lapse comes almost immediately when 
dosage is stopped. 

The greatest problem with compound 
Eis its production. The small amount 
wed in preliminary experiments took 
several years to manufacture. The proc- 
ss involves over 30 separate chemical 
procedures. Until new sources of the 
hormone or quicker methods of synthe- 
sis are found, all available compound E 
will be used in experiments and clinical 
tests. 

This hormone may or may not prove 
to be the cure-all that arthritics have 
been looking for since man first began 
tteating his ills, but today’s patient can 
be thankful for the great strides we have 
made since Grandfather resignedly let 
his rheumatism relegate him to the rock- 
ing chair. He can listen with hope to 
the Arthritis and Rheumatism Founda- 
tio: “Enough is known about keeping 

itis patients free of pain and the 
evention of deformity for doctors to 


-make it possible to keep you going 


t your normal daily pursuits. Re- 
your fear of arthritis with a rea- 
wnable hope of recovery.” 
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The Sterilized Magazine 
(Continued from page 28) 


germ of leprosy in artificial media, but 
invariably with no success. Nor have 
animals or men ever been artificially 
inoculated. How the disease is trans- 
mitted is unknown. 

Visitors, except children below the 
age of 10, are admitted to the hospital 
freely. Patients are permitted twice a 
year to leave the hospital and visit their 
homes for periods of a month at a time. 

About a year ago, newspaper readers 
were moved by items to the effect that 
Maj. G. C. Hornbostel was attempting 
to join his sick wife in the leprosarium. 
She had contracted the disease in a 
Japanese concentration camp in the 
Philippines. He finally arranged to visit 
his wife every day. Evidently he threw 
himself, heart and soul, into the service 
of the institution, for an issue of The 
Star showed him as one of a group of 
assistants in the pressroom, and he was 
listed as the proofreader of the paper. 
He and his wife have now moved to 
New York, which is the only state ex- 
cept Massachusetts that allows freedom 
to the victims of Hansen’s disease. 

“Two down, 46 to go,” proclaims 
The Star. Every state should come to a 
realistic view of leprosy as a disease 
that is but slightly communicable. The 
editors want everybody to know that 
leprosy—no, Hansen’s disease—is not a 
menace. They want people to call it 
Hansen’s disease, and on the other hand 
they object to the use of such a term as 
“moral leper.” A leper, they insist, is an 
unfortunate, not a criminal that has 
merited a curse from heaven. 

The Star published a short story, 
based on facts, called “Stigma,” by 
Claude Brown. An Army veteran has 
been discharged from the Leprosarium 
as cured, but he is unable to find a job 
because he once had leprosy. He meets 
a former buddy on the streets of New 
Orleans, they go to a bar and have a 
beer together, and he tells his story. 
The friend is moved with compassion. 
But instead of emulating the Good 
Samaritan, he suddenly finds that he 
has business elsewhere, leaving the un- 
fortunate one to finish his beer in soli- 
tude. The poor fellow has just a few 
nickels left from his last total disability 
check from the Veterans Administra- 
tion. He goes to the general delivery 
window at the post office and asks for 
his mail. He receives a communication 
from the VA. There is no check, but a 
letter: “Your leprosy condition has been 
arrested for more than a year, reveal- 
ing no disabling symptoms. You no 
longer constitute a menace to public 
health. Your monthly award of dis- 
ability compensation has been discon- 
tinued.” 

The Star is doing the best it can, but 
it remarks disconsolately that its circu- 
lation is only 6,000—too few in a popu- 
lation of 130,000,000. Several organiza- 


tions, however, are helping to spread 
its message. The Forty and Eight, honor 
society of the American Legion, is ob- 
taining subscriptions and assisting in 
other ways. The Ladies’ Auxiliary of the 
American Legion hopes to place The 
Star in every public library of the coun- 
try. The Disabled American Veterans 
have urged that the Veterans Adminis- 
tration give a disability rating of 100 
per cent for life to veterans of World 
War II who have contracted Hansen’s 
disease, even after the disease has be- 
come arrested. 

The hospital is not a home for in- 
curables. Patients are being treated, the 
disease arrested, and they are being dis- 
charged. Fifty-two patients were dis- 
charged during the twelve months end- 
ing June 30, 1949—more than in any 
other year in the history of the institu- 
tion. The disease is being treated with 
sulfones, which are administered for 
three to three and a half years. Of hun- 
dreds discharged, only three patients 
have found it necessary to return to the 
hospital. 

The place is a modern institution, on 
the river road between New Orleans 
and Baton Rouge, with beautiful 
grounds and well appointed buildings. 
Patients ride bicycles and play outdoor 
games. The printing office gives them 
some work therapy. Doubtless, there 
should be more opportunities for the 
patients to learn useful crafts. 

The victims of Hansen’s disease ask 
only that the public treat them like 
fellow human beings—not like danger- 
ous wild animals, They are unfortunate, 
but they realize that in this they are 
not alone. The Star says that the pa- 
tients and the personnel of the Lepro- 
sarium contributed $357.56 to the 
American Cancer Society. 


The Masquerader 
(Continued from page 51) 


he runs the risk of ugly complications 
and brings similar dangers to his sexual 
partner. Today, blood tests are easy; in 
most localities they are done without 
charge. Treatment is quick and effec- 
tive—and again can frequently be paid 
for by the state. We have the resources 
at hand to stamp out this dread disease 
entirely. Yet the spirochete continues 
to thrive on human lust, ignorance and 
stupidity. 

The health rules on syphilis are easy: 
avoid extramarital contacts; when this 
is not done, have periodic blood tests; 
if you contract the disease, follow the 
doctor’s orders meticulously until final 
cure is reached. 

Syphilis hides under the cloak of in- 
nocence. It is a wolf in sheep’s clothing; 
it is the great masquerader. But when 
it does appear, it packs a mighty wal- 
lop, leaving broken homes and broken 
lives in its wake. Treat it with the re- 
spect it deserves. 


TODAY'S HEALTH 


Starting a Visiting Nurse 
Association 
(Continued from page 47) 


and professional people who are repre. 
sentative of the community. While they 
think along similar lines with regard to 
a nursing service, they represent many 
diversified interests. Louis Montag 
business executive, became the first 
president and gave untiringly of time 
and energy. 

On April 20, 1949, the Visiting Nurse 
Association of Atlanta opened its doors, 
under the direction of Miss Lydia Mc. 
Kee. By the end of the year, 3671 visits 
had been made. For the first two weeks, 
there was only one nurse. Miss McKee 
was determined to proceed slowly, and 
not spend money for staff members who 
would have to wait for the public to 
realize they were available. This was 
not very long in coming; by December 
she had five nurses and a secretary, 

The Atlanta V. N. A. is located in of- 
fices on the first floor of the Academy of 
Medicine at 875 Peachtree street. Space 
is given rent free by the Fulton County 
Medical Society; a foundation anony- 
mously gave $1500 for office equip- 
ment. It had been expected that the 
Community Chest would appropriate 
$19,000 for V.N.A., and since the 
Chest did make its goal for the year, 
V.N.A. will receive $19,210. 

“Our nurses are teachers as well as 
doers,” says Miss McKee. They work 
under orders of the attending physician 
and standing orders approved by the 
Fulton County Medical Society. At 
present the service is confined to metro- 
politan Atlanta, although occasional ex- 
ceptions are made. The V. N. A. works 
closely with the departments of health 
and welfare, in fact with all community 
agencies, public and private. 

The full fee for a visiting nurse is $2 
for the first hour or less, and 50 cents 
for each additional hour. Except in 
emergency, the visiting nurse rarely 
stays more than two hours, as she feels 
this would interfere with services of 
private duty nurses. There is a sliding 
scale for those who cannot pay the full 
fee; free visits for those who cannot 
pay anything are financed by Commu- 
nity Chest funds. These funds, fees and 
contributions finance the agency. For 
the first 3671 calls, $2142.25 was col- 
lected in fees, showing that the public 
appreciates the service and is willing to 
pay if it is possible. 

The V.N.A. is a service for any- 
body who needs a nurse for an hour o 
two. Calls come from every level of 
society. The visiting nurse may com 
tinue to make calls as long as her serv- 
ices are needed. She is called in orig- 
inally by the doctor, a relative or friend, 
but she works under doctor’s orders. 
So far, in Atlanta, most calls are for care 
of the aged, with new mothers next i 
need of help. Each nurse averages five 
to eight patients a day, provided not 


Li 





re 
ey 


hy 
ag, 


iate 


york 
cian 
the 

At 
stro- 
| eX- 
orks 
alth 
nity 


s $2 
ents 
t in 
irely 
feels 
s of 
ding 
full 
nnot 
ymu- 
and 
For 
col- 
ublie 
rg to 


any- 
ur OF 
el of 
con- 
serv- 
orig: 
iend, 
ders. 


xt in 
s five 
1 not 





MARCH 1950 


more than three or four have to be 
given bed baths. 

In cool weather, the nurses wear 
navy blue, the official public health 
nurse uniform, but in summer they ap- 
pear in cool blue and white seersucker. 
These four nurses agree that they all 
like people, and enjoy the variety that 
this type of nursing provides. They 
never know what is coming next, and 
they feel they are doing a real com- 





Common Ground 


I got a bomb! You got a bomb! 


What better time to be thoughtful and calm? | 


Let’s beat the swords into ploughshares now 


Before there isn’t ground to plow. 


Virginia Brasier 








munity service. There were many ap- | 
plicants for the jobs, but Miss McKee | 


favors graduate nurses with public 
health training; also, they must have 
automobiles. Salaries are in line with 
those of other public health nurses, a 
bit higher than for general duty nurses 
and lower than full-time private duty. 
When a visiting nurse feels that a pa- 
tient needs more care than she can give, 
she does not hesitate to suggest to the 
family that they call in a private duty 
nurse. 

The choice of a director is important. 
Miss McKee had served as director in 
Birmingham, Ala., from the beginning 
of V.N. A. there in 1938, and her ex- 


perience has saved many beginner's | 


headaches in Atlanta. She is a graduate 
of Grady Hospital School of Nursing 
and of Columbia University. She did 
institutional and public health work for 
anumber of years, and has taught pub- 
lic health nursing. Miss McKee names 
two main objectives of this new serv- 
ice: to provide hourly bedside nursing, 
under physician’s directions, to all mem- 
bers of the community who need it; to 
give instructions to the family in the 
care of the sick, the promotion of health 
and the prevention of disease. 

Recent news is that the Cancer So- 
tiety is going to provide funds for an- 
ther nurse as soon as the demand 
aises. Other plans are nebulous, but 
if Atlantans continue to endorse the 
V.N. A. as enthusiastically as they have 
90 far, future services will no doubt in- 
cde nursing service on an hourly basis 
to plants and industries. In many cases, 
anurse could be on hand for two hours 
and take care of the company’s routine 
needs, and the V. N. A. would have ad- 
ditional funds to aid others who have 
00 Means, 

V.N.A., Atlanta, was a long time 
tborning, but it is a lusty infant, and 
growing fast. 
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and Galen; the Romans included Or- 
bilis, Fabius, Cato and Corvinus. Tales 
of recluses and hermits stretch from 
the mystic monasteries of Brahma to 
the Tennessee hills. Though intellect is 
sometimes regarded as conducive to 
longevity (Demonax, Michelangelo, Ti- 
tan, Landor, Izaak Walton, Herschell, 
George Bernard Shaw, W. W. Keen, 
King Gustav, etc.), there are as many 
| verified instances of long life among 
| those who hail mentally from the other 
| side of the tracks. 

| Although figures show there are 
| more women than men between 70 and 
90, more men than women reach 100. 
| World War II sharpened the focus on 
| longevity and also produced two mas- 
| terpieces of research. Studying his own 
|people in the Ukraine, Basylewicz 
'reached the conclusion that normal 
aging, although it cannot be stayed in 
its progress, need not be marked by 
actual pathologic changes. He care- 
fully studied 72 peasants, of whom 38 
were typical examples of “normal” old 
people, requiring no medical attention. 
They were alert, in good contact with 
environmental and _ national affairs, 
many of them self-supporting, rather 





| agile considering their age and without 


'of physiologic functions 


discernible pathologic findings. 
Basylewicz was impressed by many 
of his subjects, aged 90 and 100, who 
looked no more than 70. Their heart 
and blood vessels were in compara- 
tively excellent condition; they had no 
hardened arteries or flagging cardiac 
power. In fact, 75 per cent of them 
had normal blood pressure. More re- 
markable was the balanced integration 
in senility. 
True, all processes were slowed, but no 
organ or system or bodily function 


|lagged excessively or raced on to the 


embarrassment of the rest of the organic 


| system. These elderly people all pre- 


sented surprisingly keen minds and 
symptomless and pathologically unim- 
paired nervous systems. In his pains- 
taking research, Basylewicz satisfied 
himself on the matter of the “secret” to 
such a “happy old age.” Two important 
factors appeared to be (1) a favorable 
heredity and (2) freedom from illness 
during early life. Contrast with these 
old people the friend you hadn’t seen 
since your youth, who at the age of 
45 or 50 is gray, wrinkled, bent over, 
generally looks like his own grandfather 
and gives promise of an early demise. 
What of those who lead an apparently 
normal and healthy existence and with 
no premonition suddenly fall over dead 
from unsuspected coronary disease? 
The other investigation was begun 
by the State of New York through its 
Department of Mental Hygiene. From 
26 institutions located throughout the 
Empire State, 1000 selected mental pa- 





TODAY'S HEALTY 


As Old As ...? 
(Continued from page 17) 


tients from 60 to 69 were collected at 
the Willard State Hospital in buildings 
formerly occupied by the Navy at the 
Sampson Naval Station. Here, over. 
looking beautiful Seneca Lake, aye 
structures that resemble anything but 
the conventional state hospital. Win. 
dows are without bars; doors are up. 
locked; patients roam hallways, wards 
and the endless pleasant walks and 
lawns without supervision or restric. 
tion. Assisting doctors, nurses, techni- 
cians, social workers, dieticians and 
therapists is a carefully selected com. 
mittee that includes psychologists, nv. 
tritionists and medical authorities. 
There is an element of justifiable 
selfishness about this research program, 
The aim is not so much “What is con. 
ducive to longevity?” as “What can be 
done about it?” It is said that by 1980 
there will be 40,000,000 of us over the 
age of 65; right now 40 per cent of all 
mental patients are old people. Are we 
to sit back and permit one fifth of ow 
population to become helpless, depend. 
ent and doddering while we do nothing 
but tax our already overstretched pock 
etbooks with more custodial institutions 
where our old folks are to be herded 
. and forgotten? Such an attitude is 


neither humane nor scientific. The 
poor memory and absent-mindedness of 
senility, in the words of Gershwin. 


“ain't necessarily so.” The vast major 
ity of the patients who were notably 
forgetful and unable to retain simple 
environmental data seem to be regain 
ing that which was regarded as lost for 
all time. They stroll out through up 
locked ward doors after breakfast, but 
though they may walk for miles around 
the grounds with their maze of roads 
and buildings, they unerringly retum 
to their respective wards to wash up 
for lunch (actually two patients have 
wandered off out of a total of almost a 
thousand). They do not mislay their 
possessions; they do not attempt to re 
tire in others’ beds; they no longer spill 
food on the table or drool milk and 
coffee; those who wet and soiled them- 
selves last year are now clean in body 
and attire. The 80 year old woman whe 
had allowed her hair to become matted 
and hang over her face now brushes 
her white locks carefully and inquires 
about her beauty parlor appointment 
(this service is provided). Some of the 
men are nothing less than dandies, and 
at social affairs make a beeline for the 
female side of the hall, where there # 
ample evidence why commissary 

are high in cosmetics. Further, these 
old pedple, who had had _ pathologie 
mental and emotional states, had been 
impossible to manage at home and had 
once sat with hands hanging limp ® 
laps and with eyes staring vacam 
ahead, now evince an enthusiastic drive 





able 


cOn- 
n be 
980 
- the 
f all 


> We 


end- 
hing 
ock- 
tions 
rded 
Je is 


ss of 
win. 
ajor- 
ably 
mple 
gain- 
t for 
un- 
but 
ound 
roads 
eturn 
h up 
have 
ost a 
their 
0 Te 
- spill 

and 


hem- 


| who 
atted 
ushes 
juires 
‘ment 
yf the 

and 
wr the 


ere is 


these 
logic 


1 had 
np i 


cantly 





MARCH 1950 


and energy that puts younger people 
to shame. On the phonograph they pile 
snappy march and dance records; they 
glect their favorite programs on the 
radio; they would rather die than miss 
the movies or a party. The men turn 
out ingenious toys and masterpieces of 
cabinet making. The women create 
petit point, tatting, embroidery and 
rugs from their own designs. Volunteer 
entertainment groups who visit the hos- 
pital from time to time are unanimous 
in their observation that the oldsters 
ge always an enthusiastic audience, 
and the entertainers confess they’d rath- 
er play to them than to the younger 
patients! 

Well mav we ask, “How come?” 
Some of the answers are as simple as 
two and two. Psychologically we un- 
consciously remember pleasant experi- 
ences and forget, or repress, unpleasant 
ones. Thus Grandpa, who is snubbed 
and ignored at home, ordered up to his 
room when company calls, often fed 
separately from the family, and made 
to feel like an unwanted sycophant be- 
cause he is no longer the economic pro- 
vider he once was, becomes embittered, 
depressed and, often, suicidal; he re- 
presses conscious thoughts of his un- 
pleasant environment and wanders off, 
to be picked up by police as a “con- 
fued, amnestic, senile man.” Then, 
when his vulnerable mind (often handi- 
capped by sclerotic vessels and senile 
plaques) tries to create a pleasanter 
world and retreats into fantasy with its 
wealth of satisfying, compensatory hal- 
lucinations and grandiose delusions, he 
iscarted off to an institution where the 
itnosphere of futility does not vary 
much from that at home. 

But take the senile person, make suit- 
ible allowance for his senescent handi- 
caps without yielding to them or allow- 
ing the patient to retreat behind them, 
teat him with respect and courtesy, 
show a genuine and patient willingness 
to teach and help him and permit him 
toenjoy surroundings that younger peo- 
ple-you and I—would want, and you 
may come up with an amazing meta- 
morphosis: He no longer forgets his ad- 
dress. With unerring accuracy he will 
tetumn from his “constitutional” and find 
ward C-11, without turning into the 
wong corridor (and there are many of 
them) and ending up in A-26 or D-4. 
Why not remember, and come “home”? 
Who wants to miss the meals when, in 
addition to carefully selected and pre- 
pared foods, a fellow can enjoy the 
company of hundreds of others on the 
ame social level and with the same in- 
terests? With respect and courtesy, with 
wmething to do (within individual 
‘apacities), with a full yet untiring day, 
there is now something to live for, a 
fason to keep neat and clean, to face 
tality and cope with its rewards and 
its sorrows. 

Research has unearthed some minor 

t heretofore misunderstood facts 


about old people. They relish, and can 
tolerate in judicious portions, a good 
steak and mashed potatoes and gravy. 
Theirs is not the traditional world of 
porridge and mush. Lack of teeth is no 
barrier, nor must meat be cut up in 
small pieces. It is amazing what use and 





atrophy do to senile gums, which rapid- | 
ly recede and adhere to underlying 
bone, becoming almost as sharp as in- 
cisor teeth. Would you be amazed to 
learn that on Thanksgiving Day these 
old people were served celery in addi- 
tion to turkey, dressing, gravy, potatoes, 
squash, bread and butter, pickles, let- 
tuce salad, cranberries, mince pie, milk 
and coffee? How did they react? Many 
of them took “seconds” . . . and con- 
sumed the usual supper that evening, 
thank you! 

There are many more significant 
points, each small and on the surface 
perhaps trivial, yet altogether complet- 
ing a library of facts that should change 
our entire approach to the problem of | 
senility. Some of these salvaged souls 
are going back home today, often after 
the ward physician has had a heart to 
heart talk with relatives who need in- 
struction as much as their elderly 
charges. Although the program has 
barely begun, the medical profession 
has a more optimistic outlook for the 
future regarding the so-called “burden 
of age” that allegedly threatens our na- 
tion. Yesterday the problem appeared 
insurmountable; today it is being con- 
quered; tomorrow it will be mastered. 

Finally, what has the rehabilitated 
senile patient in common with Dr. 
Basylewicz’s Ukrainian nonagenarian, 
with George Bernard Shaw, with Hip- | 
pocrates and with Henry Jenkins? Hap- | 
piness, the quintessence of emotional | 
equilibrium. Permit the mind to focus 
on an effective outlet that brings joy to 
the individual, and the prognosis is as 
bright for the physiologically old man 
as it is for the cantankerous, irritable, 
bitter senescent or the elderly person 
whose aging is complicated by psycho- 
pathologic factors. Thwart the 90 year 
old man who wants to sit on the front 
porch and rock all day, feeling he has 
earned his right to rest, or frustrate the 
aged man who “would die” if he had to 
be idle and prefers to putter around the 
garden or the workbench, and you ar- 
rive at the same result: unhappiness. 
This is the medium on which emotional 
imbalance develops, and the road to 
mental disaster and psychosomatic 
breakdown is already half traveled. 

Much work remains to be done. 
Senility and longevity are everyday 
facts we cannot ignore; we must accept 
them as increasing forces in our future 
life. Now is the time to learn not only 
how to achieve the goal of old age and 
long life gracefully, but to make it an 
independent and halcyon terminus of a 
profitable existence rather than a phy- 
sical, institutional and socioeconomic 
burden we all must bear. 
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Mental Hygiene 
(Continued from page 41) 


| acteristic patterns of body function and 


behavior formed by each person in re- 
sponse to the special influences of his 
environment. Charcot and Janet in 
Paris, with a typically Gallic apprecia- 
tion of the depth and intensity of inter- 
personal relationships, studied the 
phenomena of hypnotism and its influ- 
ences on normal and “hysterical” be- 
havior. Finally Sigmund Freud, a 
Viennese physician, was inspired by 
these studies to investigate the causes 
of such behavior not only in the recent 
experiences of his patients, but also in 
the formative years of their infancy and 
childhood. Indeed, Freud published his 
first major work, “The Interpretation of 
Dreams,” precisely in 1900 and laid the 
groundwork for the rapid development 
of various psychoanalytic doctrines 
which have wielded such vast influences. 

All these movements reached this 
country early in the century. Clifford 
Beers, who himself had been an inmate 
of a mental hospitai, published “A Mind 
that Found Itself” in 1908, as a protest 
against the unenlightened practices of 
the day. So great was the effect of this 
book that the very next year the Na- 
tional Committee for Mental Hygiene, 
an organization dedicated “to the pro- 
tection of the mental health of the pub- 
lic and dealing with mental dis- 
orders” was formed by some of the lead- 
ing psychiatrists and philanthropists in 
the country. This organization was 
guided to national and worldwide pres- 
tige and influence by the wise counsel 
of Dr. Adolph Meyer, who as professor 
of psychiatry at Johns Hopkins Univer- 
sity won veneration for himself and re- 
spect for psychiatry in universities and 
schools of medicine throughout the 
world. Also in 1909, Freud was invited 
to lecture in America, stimulating A. A. 
Brill and others to form psychoanalytic 
societies and training institutes in our 
country and setting the pattern for the 
development of this field. Increased 
understanding of the organic factors in 
some mental disorders was concurrent- 
ly advanced by epoch-making discover- 


|ies such as that of Moore and Noguchi, 





who in 1913 showed that a disease 
then known as “general paralysis of the 
insane” was syphilis of the brain. 

The development of all these great 
movements in the past two generations 
is too extensive to trace in detail; all 
we can do is survey their current status. 
We must admit that much of mysticism 
and unsupported dogma persists in 
psychiatry and mental hygiene, and 
perhaps even some tendency to punish 
those who deviate from the cultural 
norm, as in the occasionally unjustified 
use of drastic therapies such as electric 
shock or mutilative operations. Then, 
too, the field is sometimes confused by 
the encroachment of selfassertive but 





relatively untrained and _ incompetent 
“marriage consultants,” “nondirective 
counsellors” or “personnel experts” who 
at best use theories and technics long 
abandoned in scientific psychiatry and 
psychology, and who at worst are de. 
liberate opportunists and charlatans. 
But there is also much that is cheerfy] 
in the current picture. The public has 
become more aware of the fundamental 
principles of mental hygiene: those re. 
lating to the infant’s need for love and 
security; the importance of training the 
child at home and in school with gentle- 
ness and warmth; the wise guidance 
necessary during the social and sexual 
adjustments in adolescence and youth, 
and the adaptations required by mar- 
riage, parenthood and other critical 
periods from birth to senescence. State 
and national mental hygiene societies 
are keeping alive constructive public 
interest in the psychiatric aspects of 
education, crime prevention, commit- 
ment procedures, the care of the aged, 
etc., whereas lay organizations such as 
Alcoholics Anonymous and the League 
Against Epilepsy do indispensable work 
in special fields. Most medical students 
are now being intensively trained in the 
importance of motivational and emo- 
tional as well as organic factors in hu- 
man illness, and their future patients 
will profit immeasurably from this mod- 
ern “psychosomatic” approach to all 
forms of disease. In the specialty of 
psychiatry there are now about 5000 
members of the American Psychiatric 
Association, nearly half of whom are 
certified as having passed the high qual- 
ifications and difficult examinations set 
by the American Board of Psychiatry 
and Neurology. Among these, there are 
now nearly 500 certified psychoanalysts 
in this country, and about the same 
number undergoing the many years of 
personal analysis and further clinical 
training required of psychiatrists who 
enter this advanced field. Federal, state 
and county governmental agencies are 
not only building and supporting great- 
ly improved mental hospitals, but rais- 
ing the standards of care and treatment 
in these public institutions by frequent 
inspections and—especially in Veterans 
Hospitals—by excellent postgraduate 
training programs. Moreover, the 
United States Public Health Service has 
been empowered by a special Act of 
Congress to grant financial support te 
clinics giving low cost psychiatric care 
to those with small incomes, and to lab- 
oratories in our leading universities 
which plan to undertake studies in hv- 
man behavior—perhaps the most diff- 
cult, intriguing and important of all 
fields of medical research. Great prog- 
ress has indeed been made in guarding 
mental health and happiness, and there 
is promise of much more. 
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Your Liver 
(Continued from page 49) 


illness with recurrences of jaundice, but 
few die. The serum type is usually 
worse. 

Treatment of this form of jaundice is 
medical. Two things are of prime im- 
portance: bed rest and a good diet. If 
your doctor insists that bed rest last 
beyond the point when you feel well, 
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bear with him. He is giving you the | 


best advice possible. Getting up too 


early is dangerous, so play it safe. This | 
is one instance when you may yet be | 


sick when you feel quite well. 


“Cirrhosis” is a term introduced by | 


Laennec, a French scientist, many 
years ago, and refers to the tawny color 
of the liver. With the passing of years, 


the term has come to mean scar tissue | 
in the liver. There are three common | 


types of cirrhosis. 


The first is called “biliary cirrhosis.” | 


This is scarring of the liver due either 
to repeated infections of the bile tubes 


(these usually originate in the chronic- | 


ally inflamed gallbladder) or to pro- 


longed obstruction of the bile tubes | 
with a stone or tumor. It is readily ap- | 


parent that removal of the cause has a 
beneficial effect on this type of liver dis- 
ease. This condition is really a com- 
plication resulting from chronic inflam- 
mation of the gallbladder, gallstones or 
atumor. The symptoms are those of the 
underlying cause. The treatment, with 
certain exceptions, is by operation. Re- 
moval of the cause will not completely 
undo the damage done but will cer- 
tainly aid in preventing further pro- 
gression. 

A second type of cirrhosis is that 
which occasionally follows acute in- 
fammation of the liver. It is not com- 
mon, since most patients with acute 
hepatitis recover completely. There is, 
however, a small group in which it ap- 
pears either that the original damage 
was sufficient to overwhelm the remark- 
able powers of regeneration of the liver, 
or that the inflammation has smouldered 
along for a lengthy period, finally caus- 
ing enough damage to produce scar- 
ting. In this group of patients, treat- 
ment is indeed difficult, and not yet 
very satisfactory. The aims of treatment 
are to minimize strain on the liver, and 
to supply it with a generous portion of 
all the substances it needs to function. 
In practice these aims boil down to rest 
and proper diet. 

The third and commonest type of 
cirrhosis is a complicated problem whose 
cause seems to resolve itself to dietary 
deficiencies of many varieties. Nutri- 
tional cirrhosis has been the subject of 
considerable study over the past ten or 
15 years, and tremendous strides have 
been made in the problem. Alcoholism 
certainly plays a role, since the major- 
ity of patients with nutritional liver dis- 
ease are alcoholic. Though there is evi- 
dence that alcohol itself is somewhat in- 
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Can you think of a finer way to celebrate 
Easter? You can help some youngster throw 
away his crutches and get a fresh start. You 
can help give some handicapped child the 
proper medical care and special training he 
needs to grow up to be a useful, happy 
citizen. 


Give...during the Easter Seal campaign. 


THE NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS, INC 


31 South LaSalle Street 
Chicago 3, Illinois 
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jurious to the liver, the main effect of 
alcoholism seems to be through the sub- 
stitution of alcoholic beverages for nat- 
ural foodstuffs. The degree of damage 
sustained is variable and depends on 
many factors, not all of which are well 
understood. One patient may have only 
minor liver damage, while another may 
experience the rapid onset of such 
severe liver failure that life continues 
for only a short time. The majority of 
patients have a degree of cirrhosis 
somewhere between these extremes. 
The complaints range from weakness to 
the vomiting of blood. Some accumu- 
late large amounts of fluid in the abdo- 
men. A few become jaundiced. Be- 
cause the functions of the liver are so 
manifold, and because not all functions 
are embarrassed to an equal degree or 
indeed with any regularity, the com- 
plaints are variable. Thus there is no 
standard set of symptoms indicating 
cirrhosis of the liver. 

With the exception of certain com- 
plications, proper treatment of cirrhosis 
is medical and consists of rest and a 
highly nutritious diet, with supplements 
of vitamins and certain other chemicals 
thought to be helpful to the injured 
liver. How well these patients do de- 
pends on the degree of damage pres- 
ent, but many can be helped and some 
actually cured. 

In summary, then, the liver is a busy 
chemical factory which plays a vital 
role in the body’s economy. A good nu- 
tritious diet is the cornerstone of treat- 
ment of the sick liver, and the bulwark 
of defense of the healthy one. 
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Mrs. Wilson’‘s Kitchen 
(Continued from page 29) 


belt,” that sounds like a mighty tough 
assignment when I am out with my 
shopping bag. Maybe we could move 
to one of those spots blessed with such 
soil and then eat locally grown foods. 
As likely as not I would find that the 
neighboring farmers were raising only 
cotton and tobacco! 

If I could feed us much more lobster, 
clams, oysters and sea fish, we probably 
would be safe. Sounds rather nice— 
but Margie doesn’t like oysters. I think 
I will stick to iodized salt. 

The Michigan study is one we must 
never forget. Four representative coun- 
ties were covered and 65,537 children 
examined. Of every 100 of these school 
children, 38 showed signs of simple 
goiter! In Houghton county, where the 
iodine content of the water and soil is 
nil, 64 of every 100 school children had 
distinct signs of the disease. 

The Michigan State Department of 
Health and Michigan State Medical So- 
ciety launched a campaign to get people 
to use iodized salt. Wholesale grocers 
agreed to handle, as far as possible, only 
iodized salt for table use. Lectures, 
newspaper articles, radio talks and 
placards carried the message. The idea 
was promoted so successfully that 75 
per cent of the homes in the state of 
Michigan began to use iodized salt. 

Results? Yes! Four years later the 
children were again examined. In Grand 
Rapids, where 33 of every 100 school 
children had shown goiter, there were 
only 9 cases in each 100. I wish I could 
say that they lived happily ever after, 
everybody using iodized salt and no- 
body ever again having goiter. But 
people soon forget. 

In Calumet, a copper-mining com- 
munity of Houghton county, two thirds 
of the families were on relief from 1932 
to 1935. Relief officials, wanting to save 
money, bought noniodized bag salt for 
those in their care. 

What happened? Of the children de- 
prived of iodized salt, goiter appeared 
in 60 per cent. Only 3 per cent of the 
children who had continued to use salt 
purchased by their families showed 
such symptoms. 

There may be other factors in the 
development of simple goiter, but the 
fact remains that food iodine gives re- 
markable protection from the disease. 

Yet, as the record shows, it is a fact 
easily forgotten. Just last fall, because 
my six year old had taken a fancy to a 
pretty pink cup taped to the top of a 
box of noniodized salt, I was hood- 
winked into buying the stuff. (We are 
using it to keep ice off the front steps. ) 
Instead of bribing us with pink cups, 
salt manufacturers could be telling a 
story of health. Not long ago I heard 
talk about a million dollar plan they had 
for just such an educational program. 


I hope it is more than a rumor to be 
taken with a grain of salt! 

The following are the brands of 
iodized salt accepted by the Council on 
Foods and Nutrition of the American 
Medical Association: 


Barton’s Iodized Salt 
Carey’s Iodized Salt 
Chippewa Iodized Salt 
Colonial Iodized Salt 
Diamond Crystal Iodized Salt 
Hardy’s Iodized Salt 

I.G.A. Iodized Salt 

Jefferson Island Iodized Salt 
Leslie Iodized Salt 
Morton’s Iodized Salt 
Mulkey’s Iodized Salt 
Pioneer Iodized Salt 
Watkins Iodized Salt 
Worchester Iodized Salt 


There is a new piece of equipmen 
in my kitchen. It is a cooker that cooks 
with pressure but not in pressure. The 
principle used in the Army and Navy 
steam jacket cookers has been applied 
to a family-size pan with some inter 
esting results. For instance, the Baked 
Fillet of Halibut recipe can be prepared 
in a total cooking time of ten minutes 
and without the addition of any water, 


HELEN SCHOENECK’S TUNA NOODLE 


1 8 ounce package of noodles 

4 tablespoons butter or margarine 

4 tablespoons flour 

2 cups milk 

1 small can mushrooms (stems and pieces) 
Y_ teaspoon iodized salt; pepper to taste 
1 package pimento cream cheese 

2 hard-cooked eggs, cut in large chunks 
Pimentos, chopped 

1 small onion, chopped fine 

1 small green pepper, chopped 

8 stuffed olives, chopped 

1 can tuna fish, broken in pieces 


Cook noodles in boiling, salted water until ten 
der; drain and rinse. Melt fat in thick-bottomed 
pan; add flour and blend. Add milk and juice 
from mushrooms; cook over low heat until thick, 
stirring constantly. Add seasoning and cream 
cheese and mix well. Add all other ingredients; 
mix carefully. Place in greased casserole. Spread 
top with butered bread crumbs. Bake in medium 
oven (325 degrees) for 30 minutes. 

Note: This recipe fills two casseroles. Just give 
the extra one to your neighbor; she will love 
you for it! 


Musical Strain 


When my son’s practicing greets my eat, 
It isn’t with pride my eyes glisten; 
First I had to be severe— 


Now I must listen! 
Thomas Usk 


———— 
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BURNING QUESTIONS 


Late at night, some men do their 
hardest worrying. Each thought glim- 
mers and glows like the burning end of 
a cigarette. Chain-thoughts like these: 


“How am I doing my job? Have I 
already reached my top? Are my best 
earning years numbered? 

“And how will that affect my other 
job—as husband, father, family pro- 
vider? Will I be able to do the things 
we’ve planned? What about college for 
the children? And our home—will I 
always be able to meet payments?” 

Every man has to ask himself these 
questions. And not till he finds the 
tight answers will the worry about the 
future cease. 


One fundamental answer, of course, 
lies in a systematic plan of saving—one 
that builds soundly for the years ahead. 


U. S. Savings Bonds offer one of the 
simplest and most profitable ways of 
saving ever devised. 

There is the Payroll Savings Plan— 


an automatic system that tucks away 
a part of your earnings each payday 


into U.S. Savings Bonds. Bonds that 
are guaranteed to pay you back four 
dollars for every three, after ten years. 


If you’re not on salary, there’s the 
equally convenient, equally profitable 
Bond-A-Month Plan at your bank. 


U.S. Savings Bonds are one of the 
wisest investments any man can make. 
They cushion the future—while you 
sleep! 


AUTOMATIC SAVING IS SURE SAVING 
U.S. SAVINGS BONDS 


© 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 















HE dream of every family is to have 

a home of its own. For the first time 
since the war, it is becoming possible 
for a considerable number of young 
couples to move away from the make- 
shift arrangements of living with parents 
or in cramped quarters in someone else’s 
home. 

Whether the dream house is bought 
or rented, the important thing is that it 
is home. This is especially true when 
there are children in the family. Every 
child needs and is entitled to the se- 
curity that comes of knowing that the 
home in which he lives is “his,” that it 
belongs to his own family and is not 
shared with relatives or friends. 

When it is possible to have some 
choice in the selection of a home, here 
are things to consider: 

1. Proximity to others of approximate- 
ly the same age as the parents and who 
will be congenial in interests. There are 
many advantages to this. Young people 
can help one another out in an emer- 
gency. They can take turns in caring 
tor children, so that the parents are free 
for occasional recreation without the ex- 
pense of a baby sitter. And, of greatest 
importance, they will be tolerant of the 
noise and confusion inevitable in a 
neighborhood of children. 

2. Other children in the neighbor- 
hood of approximately the same ages 
and family background. A neighborhood 
in which there are no children, where 
the other children are decidedly young- 
er or older, or where the other families 
are much more prosperous, will give the 
child little opportunity to make friends. 
No healthy, normal child can be happy 
in such a setting, no matter how ideal 
the house itself may be. 

3. Proximity to the husband’s work 
and to a shopping center. Pretty scenery 
will not compensate for constant fatigue 
from commuting or long hours of shop- 
ping for the necessities of daily life. And 
tired parents do not make good parents. 

4. Proximity to schools, churches and 
community recreational centers. It is just 
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A Home for Your Child 


as important for children to live near the 
places where most of their time will be 
spent as it is for their parents. When a 
child lives a distance from these places, 
he expends too much energy in getting 
to them or he is at the mercy of someone 
to take him. 

5. Enough room, but not too much. 
A large house is generally too much for 
a mother to take care of without de- 
priving her children of some of the time 
and attention they need. A woman who 
is worn out by housework won’t make 
a good wife or mother. A too small 
house, on the other hand, cramps child- 
ish activity, forces the members of the 
family into too close proximity to one 
another, and does not offer adequate 
space for the children to keep their 
possessions neat and yet readily accessi- 
ble. The ideal size is a house which the 
mother can take care of with some help 
from the other members of the family 
and which, at the same time, has ade- 
quate space to meet the needs of every 
member of the family. 

6. Safety of location so the child can 
have reasonable independence and free- 
dom from adult supervision. A house on 
a busy street or highway, near a body 
of deep water or a railroad track or in a 
neighborhood that is known to be un- 
safe, will necessitate constant supervi- 
sion of the child whenever he is out- 
doors. This is an unnecessary burden for 
the mother and a thwarting of the nor- 
mal childish desire for independence. 

7. A place for play, both indoors and 
out. This means not only adequate space 
for active outdoor play of all sorts but 
also a playroom or an enclosed porch 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 








where the child can play when the 
weather is unfavorable. Ideally there 
should be space to keep a pet and a 
small plot of ground where the child 
may have his own garden. 

8. A place suited to children so that 
the child cannot harm himself or the 
house if he lives a normal, childish life, 
Be sure, for example, that the steps are 
broad and shallow, not deep, narrow, 
or winding. See to it that the paint, 
woodwork, and wallpaper are washable 
so that such warnings as “Don’t touch 
that” or “Keep your hands off” are re- 
duced to a minimum. 

9. A home that every member of the 
family can be proud of. It need not be 
big and elaborate, but it must be pretty 
inside and out. Fresh paint and a flower 
garden will convert even a homely 
house into a pretty one, while colorful 
draperies, slip covers, wallpaper and 
bedspreads will create prettiness inside. 
It does much for the morale of every 
member of the family to live in a home 
that stands out and is admired by the 
whole neighborhood. 


Questions 


FaMILy “spomLinc.” Our 3 year old 
daughter is a cute child and the apple 
of our eye. But she is headstrong, selfish 
and conceited to the point of embarrass- 
ment. She has doting grandparents who 
satisfy her every whim. What can I do 
to keep her from being spoiled? Ohio. 


Your child, it would seem, already has 
a good start in being spoiled. You must 
take very firm measures unless you want 
to have a real problem child on your 
hands. Make out a strict yet fair daily 
routine for your daughter and a plan for 
consistent discipline. Insist that every 
member of the family, including the 
grandparents, cooperate with you m 
keeping to this schedule. See to it that 
the child has plenty of playmates, pref- 
erably a trifle older than she, who will 
not gratify her every whim. If there is 
a nursery school nearby, send her to it. 
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HAIRBRUSH DISCIPLINE. I am a girl 17 
years old. My parents don’t hesitate to 
force their decisions by frequent use 
{the hairbrush. I am soundly spanked 
most once a week. If something is not 
jone soon, I feel I must leave home. 

Massachusetts 


| amesure-that every psychologist 
and almost every valent in this country 
will agree that you are much, much too 
jd for hairbrush discipline. Why not 
discuss this matter with your parents 
ind try to reach some agreement on a 
type of punishment that is more suited 
9 your age? Let them know that you 
ye not trying to escape punishment but 
ihat it is humiliating, at your age, to be 
subjected to punishment that is usually 
ysociated with young children and 
wih the past. Give up the idea of 
kaving home. The world is a cold, 
inely place when you are alone in it at 
the age of 17. You will do much better 
if you bend your energies toward get- 
ing things straightened out at home. 


Workinc Moruer. My children are 
ww in high school. I would like to 
have a job as we really need the money. 
My husband thinks I should stay at 
ome. Don’t you think the children are 
id enough to be left on their own? 

California 


No children, even high school stu- 
dents, are old enough to be “on their 
wn” for too long at a stretch. They 
wed the guidance of an older person, 
pecially when they have problems 
hey cannot solve alone. You are needed 
athe home when the children return 
fom school and over weekends. Why 
wt get a part-time job that will take you 
ut of the home only in the mornings? 
Inthat way, you can be at home when 
your children are there. 


Bic BROTHER. How can I stop my 
wm, age 11 years, from frightening his 
}year old sister? He tells her that bats 
fyaround in the dark. The little girl is 
rid to go into a room unless it is 
ighted up, and she is beginning to be 
ay timid about being alone. I have 
tied to convince her that there are no 
uts in the house but she is still afraid 
tthe dark. Wyoming 


Your daughter, like most young chil- 
itn, doubtless hero-worships her older 
nother. She will believe anything he 
ils her. He can do more to overcome 
tt fear than you can, Explain to him 
Ww serious it is to frighten a little 
ild. He has, I am sure, never realized 
ww far-reaching the effects of his teas- 
™%gcan be. Ask him, in fairness to his 









ittle sister, to tell her that it was all a 

» He can do a lot to make the dark 
*m thrilling and glamorous to her by 
tling her how beautiful things look in 
he dark and what fun it is to listen 
*sounds when it is dark. 
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Helpful Modern Points of View 


Presented with the hope this will be interesting and helpful to you 


You begin by getting a branch about 
23 in. tall x 16 to 18 in. wide, with 
plenty of twigs to tie things to. This is 
your Easter ‘Tree. 

Then you see what you have handy in 
the way of a tiny basket, a toy chick or 
rabbit. String some beads or buttons or 
macaroni pieces which you color. Look 
at photo above and you will see how to 
use on tree, 

Next, get » .w tiny candy easter eggs 
and gre, colored paper strips for the 
bask: 

New, out of colored paper (yellow, 
red, green) cut out your own hand- 
drawn tulips. Tulip, 25 in. tall x 24% 
wide; green stem 2 in. and leaf 2 in. 
long x 4 in. wide. Affix stem to tulip 
and tulip to tree with sticky tape, pins 
or thread and needle. 

Last, color several eggs with paint, 
crayon, or easter egg dyes. Let dry and 
then with sticky tape and string or rib- 





Easter Bunny says it's easy as anything to 
make and lots of fun—indeed a lot of fun 


bon make loop for hanging on tree. See 
how, below. But before coloring, re- 
member each egg must be “blown out” 
in order to have shells hang lightly and 
without weight like Christmas Tree 
ornaments. See how, below. 





How to Blow Out Eggs—Prick pinpoint 
at one end and make 
hole “6 jin. at other 
end. Put lips lightly to 
smaller hole and blow 
ever so carefully and 
slowly so as not to 
crack shell. 





How to affix loops to 

the shells—Turn egg 

shell on its side and 

now with hardly any 

pressure at all (you 

must be most careful or you will crack it) 
stick on tape with ends of string or rib- 
bon loop fastened underneath as shown, 
right. Loop 4 inches. 


For a base —use a jar or a flowerpot. Fill 
with dirt or sand if large; if small, a 
flower holder and candy easter eggs. 











This Easter Tree has been made by BARBARA TOBIN whose picture is shown above. Of course her 
mother helped but that was part of the fun. Her mother is Mrs. PHILIP TOBIN, the Chicago artist. 


We hope the foregoing is helpful to you just 
as millions of people daily find chewing delicious 
WRIGLEY’S SPEARMINT GUM is helpful to them. 
The pleasant, satisfying chewing just naturally 
helps relieve tension so that you feel lighter hearted 
and your work seems to go smoother, easier. 
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SCHOOLS AND CAMPS © 
SPEECH DEFECTS Sitio 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans 
needing help or 40 weeks’ training as 
specialists. Approved under G.I. Bill. 

DR. farce MARTIN, maerie HALL, 











OX H, BRISTOL, RHODE ISLAND 








TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. ludividual spe- 
c.al training, Home atmos phere. Kecognized by the A.M.A. 
Council. Enroiiment_ limited. Pamphlet. E. H. Trow- 
bridge, M.D., 1810 Bryant Building. Kansas City 6, Mo. 





Home’ and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments Occupational therapy. Dept. for birth injury 
cuse Healthfully situated on 220-acre tract, 1 hr. from 
St Louis 7 well-equipped bldgs., gym. 52nd year. Catalog 
Groves Blake Smith, M.D., Supt., Box H, Godfrey, Ill. 





THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy pro- 
grams. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, II. 





THERE’S NOTHING LIKE 
THE GENUINE 

TAYLOR-TOT I, 
IT’S TOPS, BOTH INDOORS J 
AS A WALKER AND 
OUTDOORS 

ASA 
STROLLER 


SEE YOUR DEALER 
OR WRITE 


THE FRANK F. TAY 








By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


By Robert L. 


ILLUSTRATED Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
= . as a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 
“Scientific and yet easily readable. . 
can be widely recommended in its field.’’- 
JOURNAL OF AMERICAN MEDICAL 
ASSN. 
“Thorough, completely scientific yet easy 
to read, and the best information now 
available on normal sex relations.’’— 
AMERICAN MERCURY 
12 BIG CHAPTERS 
1. Importance of Sex 7. Sex Role of Wife 
. Experiences That 8. Common Marital 
Influence Sex Problems 
3. Courtship 9. Sex Hygiene 
. The Anatomy and 10. Birth Control 
Physiology of Sex 11. Pregnancy and 
. Starting Marriage Childbirth 
6. Sex Role of Husband 12. The larger Mean- 
ing of Sex 
Price $3.00, incl. postage. 5-day-Money-Back 
Guarantee. If over 21. order now! Large book— 
319 pages. EMERSON BOOKS. Inc., Dept. 
225-F. 251 W {9th Street. New York 11 
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BETTY JEAN IS READY 
FOR SCHOOL 


By Robert M. Fink. pp. 8. pamphlet. 20 
cents. School-Health Coordinating Service, State 
Department of Public Instruction and State Board 
of Health, Raleigh, N. C. 


Nothing is more important in good 
school adjustment than getting started 
in the right way. Many failures can be 
traced to inadequate preparation for 
the radical adjustment that school de- 
mands of a young child. 

Getting ready for school, physically 
and psychologically, is a home prob- 
lem, and this little pamphlet is crowded 
with good advice on how to meet it 
successfully. Instead of listing a num- 
ber of “do’s” and “don’ts,” Mr. Fink 
tells a story about a typical family. 

Betty Jean’s older brother, Richard, 
was started off to school in the wrong 
way. From this experience come the 
“don'ts” for parents. Richard’s parents 
have profited by the mistakes they 
made with him and determine to pre- 
pare their second-born, Betty Jean, in 
the right way. From what they do to 
accomplish this goal come the “do’s.” 

Betty Jean’s parents start in the 


| spring to get her ready for school in 


| the fall. 


Each month, habits of inde- 
pemlence and new skills are intro- 
duced. By the time school opens in the 
fall, Betty Jean’s preparation is com- 
plete. 

On each page are line drawings that 


| tell the story in a graphic, interesting 


manner. 
Exizasetu B. Hurtock, Ph.D. 


THESE ARE YOUR CHILDREN 


By Gladys Gardner Jenkins, Helen Shacter, 
Ph.D., and W. W. Bauer, M.D. pp. 192. il- 
lustrated. $2.50. Scott, Forsman & Company, 


Chicago. 


Parents, teachers and others will find 
this beautifully illustrated guide on 
child development enjoyable and 
worthwhile reading. Present knowledge 
of child growth is given in down to 
earth terms with emphasis on its prac- 
tical application. 

A series of carefully constructed case 
studies portray the traits and qualities 
of specific children in relation to gen- 


eral development at various ages. A 
plan for action to help teachers and 
parents in guiding children toward ae. 
tive, happy lives points up the respon- 
sibilities of both home and school. 
The vital preschool years are em- 
phasized not as the only factors in- 
volved in the child’s growth, but as a 
framework from which his personality 





will arise and as a foundation on which 
his capacities must be built. Continual 
stress is given to the fact that each 
child’s rate and pattern of growth is 
unique. Although development may 
correspond in general to age and grade 
expectations, individual variations will 
be the rule rather than the exception. 


Growth is emphasized as a continuows ° 


process; periods of rapid development 
and levels of progress are merely part 
of the gradual advance that persists 
throughout the formative years. 
Among the special features of the 
book which increase its usefulness are a 
chart of normal development, a list of 
concepts which children can develop 
at each age about mental, social and 
physical health, questions for group 
discussion and suggestions for further 
study. As a text for prospective par- 
ents and teachers, as a guide for teach- 
ers in service and as a reference for 
parents dealing with the problems of 
today’s children, this book will prove 


of invaluable aid. 
Frep V. Her, Ph.D. 
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SUMMARY OF REPORTS, 
MILWAUKEE COUNTY SURVEY 


By Joel D. Hunter. $1.50. Milwaukee 
County Survey of Social Welfare and _ Health 
Services, Inc., 610 North Jackson St., Milwaukee 
9, Wis. 


This excellent report is more than a 
view of Milwaukee county. The survey 
staff has described conditions and rec- 
ommended improvements that are typ- 
ical of the shortcomings and needs of 
most American communities. You can 
read your own home town into nearly 
eery chapter and find suggested 
changes that apply to your county as 
well as to Milwaukee. 

Family and Child Welfare Services, 
Recreation and Group Work, Planning 
and Financing, Preventive Medicine, 
Medical Care and Sanitation are the 
major activities studied in both govern- 
mental and voluntary agencies. Coor- 
dinated planning for community im- 
provement is the theme. Local initia- 
tive is stressed. 

This should be on the reading list of 
every citizen concerned with welfare 
or health services. 

D. A. DuKELow, M. D. 


PRINCIPLES OF HEALTH 
EDUCATION APPLIED 


By Clifford Lee Brownell, Ph. D. pp. 366. $3.75. 
McGraw-Hill Book Company, New York. 


This text is the first of a series de- 
signed to cover health education, physi- 
cal education and recreation. It sets 
forth plans for those concerned with the 
development of health education, with 
particular emphasis at the school level. 

The author presents the various points 
of view on the many controversial ques- 
tions in the field and suggests principles 
which may aid in solving these prob- 
lms. A conscientious attempt to give 
unbiased treatment to opposing view- 
points on debatable issues is evident, 
but in some instances the reference lists 
atthe ends of the chapters do not cover 
adequately all sides of the issues dis- 
cussed, and the fact that patterns of 
ation may vary considerably to meet 
eal conditions without departing from 
sund principles is not always recog- 


The earlier chapters are devoted to 
gneral problems of education and 
health; discussions of human growth 
ad development, the use and coordi- 
tation of health resources, health prob- 
kms facing the nation, and founda- 
tions of health education are included. 
The remainder of the book deals with 
more specific subjects, including school 
organization for health, health services 
ad guidance, education of the handi- 
apped, healthful school living, health 
ad safety instruction, technics of eval- 
tation, and professional preparation for 
tealth education. The good discussion 
if relations between health education 
and physical education should serve to 

r up some of the confused thinking 


that exists in the organization and ad- 
ministration of these fields. 


| 


The material is presented in a clear | 


and interesting style, with summaries 
and discussion questions, of special use 
to students, provided at the end of each 
chapter. Although the book will be of 
greatest value to those charged with 
organizing programs of school health 
and to the personne! involved in carry- 
ing them out, it should also prove to be 
a worth-while reference for all those 


concerned with health education. 
W. W. Baver, M. D. 


UNDERSTANDING YOUNG 
CHILDREN 
By Dorothy W. Baruch, 


Parent-Teacher Series, Teachers 
lumbia University, N. Y. 


College, Co- 


This pamphlet is devoted to an anal- 


ysis of the typical behavior of a typical | 


child during the first years of his life. 
The importance of these years as a 
foundation for his later life is stressed 
throughout. There is emphasis on the 
role played by the young child’s en- 
vironment (essentially his parents) in 
shaping his character and personality. 
Because parents play so important a 
role. Mrs. Baruch outlines policies for 
handling the child from birth until he 
is ready to go to school, and explains 
their importance. This is especially 
valuable when the plan differs from 
such traditional practices as, for ex- 
ample, letting a baby “cry it out.” 


pamphlet. 60 cents. | 














Some of the most important factors | 
in the care of the child are listed as | 


cuddling, first feedings, toilet control, 
thumb sucking, learning to eat and 
learning about his body. The normal 


pattern of growth is outlined so that | 


parents may know just how a baby 
grows and when to expect such new 


behavior as walking and talking. When | 


to teach manners, morals and the mean- 


ing of time, space and numbers, and | 


how to meet the common problems of 
early childhood as they arise, are also 
covered, 

Two of the most interesting chapters 
are on the fun that family life can be 
and the four “emotionai 


foods” that | 


children need for nourishing their emo- | 





tions: parental love, a feeling of being 
able to stand on their own feet, a sense 
of belonging and a need for recognition. 
These emotional foods, the author 


stresses, are essential when the child is 


young. They cannot wait for tomorrow. 
Evrzasetu B. Hurtock, Ph.D. 
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When popular, lovable daughters 
begin to think of grown-up grooming 
be sure to start them on MARCELLE 
COSMETICS... the cosmetic for 
sensitive or “difficult” skin. Marcelle 
= Face Powder, Rouge, Lipstick and 
=| Foundation Lotions are entirely free 
from known cosmetic irritants. So safe 
++.+SO pure... physicians prescribe 
and recommend Marcelle Cosmetics. 
MARCELLE COSMETICS, INC., CHICAGO, ILL. 
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TRADE MARK + 


THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’’ ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract. of capsicum (2.34%) in a 
base of t nail q and isopropyl. 


SOc aud $7.00 AT YOUR DRUGGIST 




















Ellwood Douglass 




















MILESTONE 


Mental retardation and other symp- 
toms attributed to poor blood supply 
to part of the brain have responded to 
surgical creation of a by-pass between 
the common carotid artery and the in- 
ternal jugular vein, a noted scientific 
team announces in the Journal of Pedia- 
trics. The method is comparable to the 
“blue baby” operation, in which a sur- 
gical by-pass helps convey blood to the 
lungs for access to oxygen. 


THOSE NEW COLD “CURES” 


If you must buy drugstore antihis- 
tamines for the common cold, (1) don’t 
exceed the dosage marked on the pack- 
age, (2) don’t take them for more than 
a few days at a time, (3) beware of 
drowsiness if you drive or do hazardous 
work, (4) stop them at once if you 
notice any ill effects, and (5) don’t ever 
give them (or any other potent drug!) 
to a child except on the advice of a phy- 
sician. 

The American Medical Association’s 
Council on Pharmacy and Chemistry 
has just gone over the evidence for their 
use in colds, appraised it as “the honest 
opinion of the investigators” but—so far 
—not fact, and warned physicians to 
be on the lookout for serious reactions 
from “careless and habitual use.” 

Two years ago this magazine noted 
that one of the antihistamines, which is 
not sold without prescription, had been 
experimentally tried against colds with 
what the researcher considered promis- 
ing results. The caption was “drastic 
remedy.” Safest and still the surest cold 
remedy is rest, though it is also, often 
of necessity, the most neglected. 


TOO MUCH? 


A noted physician recently com- 
mented, in a review of a psychiatrist’s 
book for medical men in other fields, 
that one can’t help feeling “these peo- 
ple know too much.” On the other 
hand, at a London discussion of music 
and the emotions by the psychiatric 
section of the Royal Society of Medi- 


cine, one speaker said Mozart produced 
mild serenity in a group of patients, 
while the overture to Wagner’s “Flying 
Dutchman” led to quarreling—and he 
specified—“about personal attitudes to 
the love relationship.” 


MONEY AND BABIES 


More than 7500 [Illinois children— 
464 a year from 1933 through 1949— 
owe their lives to state provision of 
pediatric and consultation service, spe- 
cial ambulance service and hospital care 
for premature babies under 5% pounds, 
the state health department estimates. 
This year, the A.M.A. Journal reports, 
shortage of funds has led to exclusion 
of babies over 4 pounds from the hospi- 
tal benefits, which average $400. 


ON THE WAY 


More than half a million pints of 
blood have been provided for medical 
use through the Red Cross National 
Blood Program, which completed its 
second year on Jan. 12. The project 
now supplies blood to 1550 hospitals 








March 


This is the month of promises, like an 
exciting 

Birthday package that must wait its hour! 

When sun-washed streets, one moment so 
inviting, 

Catch the unwary in a snowy shower. 

Like Easter eggs, crocuses pink and blue 

Flower through the snow and warm the 
mind to spring, 

While contradictory winds deny it’s so 

And chill the hands to painful tingling. 


And, as the eye is caught with wishful 
green, 

Gone at a second glance, the ear’s employed 
With sounds like robins whistling unseen, 
Which must be traffic, distant and annoyed! 
But there it is again! No traffic he, 

It is a robin in the maple tree! 

Virginia Brasier 
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in 35 states through 30 regional pro. 
grams, and a dozen new regional cep. 
ters are planned for 1950. A basic 
objective is of course a nationwide sup. 
ply adequate even to the sort of ¢a. 
tastrophe possible, in the atomic age, by 
a mishap or deliberate misuse of man’s 
fascinating but murderous new toy, 
Should we say civilized man? 


TOO HIGH? 


Participants in a symposium on phy- 
sical conditions of life at high altitudes. 
sponsored by UNESCO and organized 
by the Peruvian government, visited 
Peru’s laboratories of high altitude bi- 
ology at sea level, at 11,000 feet, at 
14,500 feet, but not, the A.M.A. Jour. 
nal’s Buenos Aires correspondent re. 
ports, “the small laboratory at an al- 
titude of 16,000 feet.” 


THOROUGH 


The cell smear method of diagnos- 
ing cancer of the uterus, widely pub- 
licized a year or so ago, is not sure 
enough by itself, but neither is either 
of the two older methods, specialists 
conclude from a study of 5314 patients 
reported in the American Journal of 
Obstetrics and Gynecology. They urge 
use of all three methods for greatest 
certainty. 


EAT LESS 


One of the most baffling of all mys- 
teries to man is woman’s conviction, 
wellnigh universal, that anything short 
of outright emaciation is vulgar if not 
hideous. It’s not based on masculine 
ideas of loveliness; to prove that, there 
are any number of man-made anec- 
dotes, which, however, we lack space 
to retell here. Some women, like some 
men, are too fat. In nearly every case 
the reason is that they eat too much, 
and the remedy is obvious. Where the 
will power is too feeble for that remedy, 
some physicians sometimes guardedly 
prescribe very limited doses of thyroid 
extract, which deranges the body’s food- 
burning processes so that it helps bum 
off the fat. But some patients just keep 
on taking it, and some take more than 
prescribed. It’s strong medicine, read- 
ily dangerous when not under strict 
medical control, and the Journal of the 
American Medical Association urges 
public education on that fact, with en- 
actment of state laws to prevent its 
sale without prescription. 


EPITAPH FOR A COUNTRY DOCTOR 


Nearly 400 years ago, a physician re 
lates in a letter to the A.M.A. Journal, 
a reformed ‘toughie named Camillus, 
worn out fighting a Roman epidemic of 
dysentery, set down the words: 

“If you wearily do a good thing, the 
weariness passes and the good remains. 

















IT’S GRAND TO BE TANNED! 
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han . WANT TO GET those admiring looks that greet a glorious | 
ad- oe : 


viet bat . a tan? Just a few minutes a day under a General Electric 





sunlamp will tan anyone who tans in the summer sun. 
en- 3 Also provides vitamin D to help build strong young 
bodies. Fits ordinary AC sockets. Only $8.50. Follow 


directions on carton. Get your G-E sunlamp now and 


‘OR 

° wear a radiant tan all year ‘round! 
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ls, SUNLAMP . You can put your confidence in— 











Medical Association, 





$ 50 Accepted by the Council 
on Physical Medicine 
ns. and Rehabilitation 
of the American 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly” 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best) 
antiseptics for first aid use. It is accepted by the Council om 
Pharmacy and Chemistry of the American Medical Associas 


tion for this purpose. 


The 2% aqueous solution does not sting and can bh 
applied safely to small wounds. Children do not hesitate t@ 
report their injuries promptly when ‘Mercurochrome’ is th . 
household antiseptic, because they know that they will no ; 
be hurt. Other advantages are that solutions keep indefie) 


nitely and the color shows just where it has been applied.j 


Doctors have used ‘Mercurochrome’ for more than 28 
years. : 


Keep a bottle of ‘Mercurochrome’ handy for the first ; 
aid care of all minor wounds. Do not fail to call a physician 


im more serious cases. 


* Reg. U.S. Pat. Off. 
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